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EDITORIAL 
A MEDICAL TOUR IN THE WEST 


Appreciation of the West came early in our national 
life, as is plain from its rapid settlement, expansion and 
development. The Golden Gate, the Grand Cajon, the 
Yosemite, the Yellowstone Park, the Sierras, the En- 
chanted Mesa, the habitat of the cliff-dwellers, the lake- 
shore region are among the showplaces of the world, the 
admiration of all European travellers. The Swiss, who are 
specialists in scenery, say that Americans cannot appre- 
ciate it because they have so little of it; but in the West, 
the case is surely different. The upward sweep of the 
prairie toward the horizon suggests the passage in AEschy- 
lus which depicts the morning uprush of mighty waters on 
the verge of some far Eastern ocean— 


“As a wind at dawn dashes waves in the face of the sun,” 1 


and is so described by Miss Cather (“as the plains of Lom- 
bardy rise to the sun”) and latterly by Paul de Kruif 
(“prairie interminable like the ocean, strange dun-colored 
land without a break on all sides sweeping up grandly to 
meet the horizon rim—like the ocean’’). 


To the tired professional man of our overcrowded East- 
ern cities, the West has become the great stamping ground 
for rest and recuperation by very real recreation in an 
entirely different milieu. A fair ensample of recent senti- 
ment is the charming paragraph of Thayer: 


1 AEschylus: Agamemnon, 1180-1183. The phenomenon is implicit in 
Kipling’s mighty line (“And the dawn comes up like thunder out of China, 
‘cross the bay”) and has to be seen to be appreciated. 


391 
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“In not one of the last twelve years have I missed a glimpse of Western 
mountain and plain, and the homesickness that I feel so often during the 
winter for the broad, free spaces, for the rushing rivers and clear lakes, 
for the jack pine and the quaking asp and the sage brush, the rosy gleam 
of the peak at sunrise and the purple glow of the mountain-side at sunset, 
and that crystal air through which the sun shines, ever warm, and the 
moon and the stars become one’s neighbors—the homesickness that I feel 
for all this now, and for a people who speak my language, has made me 
ask more than once: Where is home after all?” 2 


Here, indeed, is and has been our one great outlet for 
romantic enterprise, whether it spelled opportunity for 
testing the Beaconsfieldian “Adventures are to the adven- 
turous”; for escape from the stupefying trammels of an 
outworn environment; for change and perhaps tmprove- 
ment of fortune; for recovery of health or for the develop- 
ment of physique, stamina, hardihood, resolution, self- 
reliance, initiative and the high courage which is ever the 
portion of your “good loser.” Physicians, bored and pes- 
tered by the captious importunities of malades imaginaires, 
are fain to send them anywhere and everywhere, from 
Maine to Florida, from Banff to the Riviera, haply from 
Sitka to Yalta, knowing that in such cases simple change 
of scene is a therapeutic device more effective than devil- 
devil drugging, diathermy, dietetics or other dynamidia. 
Several adoptive Westerners have admitted to the writer 
that they left the East mainly as a lithe perpetual escape 
from honey-fugling by maiden aunts, from the overween- 
ing concern of parents as to the future of their offspring 
in this world and the next, from the tedious high-hatting, 
pragmatical bluster and insufferable meddling of pompous 
elders of true Victorian breed, but above all, to get away 
to themselves in the West, “where there were not so many 
people and plenty of room to turn around in.” The gen- 
eral feeling was that a man may be (and probably is) his 
own worst enemy but the biggest nuisances about him are 
ofttimes his neighbors and relatives—a common private 
sentiment of Victorian Englishmen. The fundamental aim 
was essentially right and wholesome—to get away from 
apron-stringing and develop a manly character. The type 


2W. S. Thayer: Jour. Am. Med. Ass., Chicago, 1928, xc, 1917. 
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most envied in this particular period was the Western 
hero of Bronson Howard's “Aristocracy”’—a waif from an 
Indian massacre, who had not a single known relative in 
the world and thus stood alone and incidentally quite on 
his feet. The necessary appanage of the essential pioneer 
was detachment of mind and independence of character, 
without which there would have been no Declaration of 
Independence. To people of enterprising, independent 
self-reliant type, “going West” meant to cut one’s moor- 
ings, slip one’s cable, break with one’s past and head for 
the open. In this great process of the settlement of a 
continent, the term “West” acquired a certain ambiguity ; 
for directly Plymouth or Jamestown colonists began to 
move inshore, to explore the backwoods and the hinter- 
land, they were already “going West,’ sometimes in the 
pathetic sense of the Western Front. At intervals dur- 
ing the half-century following the Revolution, Western 
Pennsylvania, and New York, Ohio, Kentucky, Indiana, 
Illinois, Iowa were all in turn the “far West,” an implica- 
tion which the coast, mining and cattle states did not 
acquire until well after the discovery of gold. The process 
was a gigantic Verschiebung; but in earlier days, when 
Maine was still owned by Massachusetts and West Vir- 
ginia, Kentucky, Ohio, Indiana, Illinois and Wisconsin 
were still part of the Old Dominion, such centers as Chi- 
cago or Minneapolis were not even military posts. In 
the words of McMaster: 


“That splendid section of our country drained by the Ohio and the Ten- 
nessee was one vast solitude. Buffaloes wandered in herds over the rich 
plains now the granaries of Europe. Forests of oak and sycamore grew 
thick on the site of many great and opulent cities whose population now 
exceeds that of Virginia during the Revolution, and whose names are spoken 
in the remotest corner of the civilized world. No white man had yet be- 
held the source of the Mississippi river. Of the country beyond the Mis- 
sissippi little more was known than of the heart of Africa. Now and then 
some weather-beaten trapper came from it to the frontiers of the States 
with stories of great plains as level as the floor, where the grass grew 
higher than the waist, where the flowers were more beautiful than in the best 
kept garden, where trees were never seen and where the Indians still looked 
upon the white man as a god. sut the country lay far to the west of the 
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frontier, and the frontier was wilder then than Wyoming is now. There 
the white man lived in an unending war with the red man.” 3 


As the first Western settlements were, in the nature 
of things, military stations, so the first doctors on the spot 
were medical officers of the Army, who played a creditable, 
manful part in the nursing of these infant communities 
through their ailments, even the delivery of their actual 
babies, until they were adult enough to develop medical 
resources of their own. With the great throngs of emi- 
grants that followed, by covered wagon or flat-boat, over 
the Mohawk or the Ohio Valleys or the Cumberland Pike, 
there necessarily went a few doctors, some of them best 
described, in Billings’ memorable phrase, as “certain per- 
sons calling themselves physicians,” of dubious education 
and inferior in ability to the native Indian herbalists. 
The impetum faciens of the great westward trek was usu- 
ally compounded of two forces, poverty and pelf. The push 
was hard times in Europe and on the Atlantic seaboard; 
the pull was the allure of taking a chance to improve 
one’s fortune. The salient feature was impermanence. 
The pioneer, a restless, dissatisfied being from the start, 
was often driven by loneliness, poverty and failure to push 
on, lose himself and die in the wilderness. The Army 
surgeon, in a thriving settlement, often resigned his com- 
mission to take up civilian practice. The emigrant doc- 
tors often went into politics, real estate speculation or 
some other nimble-shilling business, until enough patients 
materialized to guarantee a livelihood. The ablest of these 
pioneer physicians were the backwoods surgeons, among 
whom are numbered such names as McDowell, Dudley, 
Brashear (amputation at hip-joint, 1806), McCreary (first 
successful excision of clavicle, 1810), Richmond (first suc- 
cessful Caesarean section, 1827), Daniel Brainard, foun- 
der of Rush Medical College and of Chicago medicine, Wol- 
cott (first successful nephrectomy, 1861) and Bobbs (first 
cholecystotomy for gallstones, 1868). In internal medi- 
cine and medical education, the great centric figure before 


3J. B. McMaster: History of the People of the United States, New 
York, 1915, I, 5. 
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the Civil War was Daniel Drake, whose study of the Dis- 
eases of the Mississippi Valley (1850-54) still remains an 
unapproachable classic in topographical medicine. In the 
second half of the century, the “far West’ gradually re- 
cedes to the Pacific coast, where settlement was vastly 
accelerated by the discovery of gold in California (1849) 
and the consequent development of the great railroad sys- 
tems ( Baltimore and Ohio, 1853; New York Central, 1853; 
Illinois Central, 1855). The total Mississippi Valley, in- 
cluding the northern lakeshore states (the “Old North- 
west”) then became the Middle West; the “open range” 
or “cow states” comprised Western Montana, Colorado, 
Wyoming, Nebraska, Western Kansas and Texas; the min- 
ing area covered Idaho, Colorado, Nevada and California ; 
the granger region comprised Illinois, Minnesota, the Da- 
kotas, Utah, and Eastern Montana; while Texas and New 
Mexico, were “sheep states” and the old Northwest ( Michi- 
gan, Minnesota, Wisconsin) with Idaho, Washington and 
Oregon were also devoted to lumbering. There were no 
farms between Nebraska and the Sierras; everything from 
Kansas to Colorado and from Mexico to Canada was a 
gigantic cattle-range; “between the Missouri and the Si- 
erras there was practically nothing but cattle and min- 
erals.”* The salient feature of this colonization, of the 
great trek of covered wagons over the Oregon and Santa 
Fe trails, was again impermanence. The kind of doctor- 
ing that went to the mining and lumber camps, the cattle 
range and the great wheat fields, is disappearing with the 
miner, the cow-boy and the lumber-jack. In the earlier 
settlements, the Middle Western States never quite lost 
touch with the East and thus grew in political power and 
national importance as time went on. In each of these 
states, medicine and medical education were fairly devel- 
oped by the end of the 19th century. Illinois, Indiana, 
Iowa, Missouri, Michigan, Minnesota and Wisconsin have 
each a definite medical history all its own, and now in 
process of intensive development by use of the medical 
records and co-operation with the custodes rotulorum of 


* Katherine F. Gerould: The Aristocratic West, New York, 1925, 16-18. 
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the several State historical societies. But the pioneers 
over the Oregon and Santa Fe trails deliberately severed 
the umbilical cord and put thousands of miles between 
themselves and the Eastern Seaboard.° With the excep- 
tion of California, the medical history of the far Western 
states is mainly a series of anecdotes about the hardships 
and hazards attending the doctoring of Indians, black- 
shirted miners, cowboys, sheep-men, lumber-jacks, outlaws 
and desperadoes. In the strict sense, they have had, as yet, 
no medical history. Up to the end of the 19th century, 
the medical culture of the receding West was mainly sup- 
plied by Army medical officers and educated emigrant doc- 
tors from the East, and, as an ironic Minnesota physician 
observed to me, even the road-agents, cattle-rustlers, train- 
robbers, mining sharks, outlaws, desperadoes and oddfish, 
“were, in the first instance, Eastern men.” An amusing 
tradition among Army files of the period was to the effect 
that the pious birds floating around New England vil- 
lages and Southern religious revivals, lank and hypocriti- 
cal of mien, in clerical-cut coats and choker collars, were 
fain to become “regular desperadoes” and “booze-fighters” 
when they let themselves loose in the West. In the 20th 
century, and particularly after the Spanish American 
War, there was a remarkable turn-about. Where formerly 
Daniel Drake went to Philadelphia to complete his medical 
studies and the founders of Rush Medical College stemmed, 
every one of them, from the Fairfield (New York) School, 
we now see eminent Western physicians functioning in 
the.East as organizers and teachers. Billings, upbuilder 
of the Surgeon General’s Library and a poies or maker of 
American medicine in the truest sense, had his headquar- 
ters in Washington. Cushing (Ohio), Cannon (Wiscon- 
sin), Porter (Ohio) and Streeter (Illinois) are at Har- 
vard and Weed (Ohio) is Dean of the Johns Hopkins Med- 
ical Faculty, which includes Abel (Ohio), McCollum (Kan- 
sas), Dean Lewis (Illinois) and Hugh Young (a Texan). 
But Minerva medica, as Osler observed, is an impartial, 
whimsical goddess. Using Philadelphia as a jumping-off 


5 Gerould: op. cit., 130. 
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place, she has flitted variously and capriciously to Charles- 
ton, Boston, New York, Fairfield (N. Y.), Cincinnati, Lex- 
ington, St. Louis, Baltimore and Chicago—the historic nu- 
clei of medical education in our country. 


In November, 1928, through the courtesy of Dr. Louis 
B. Wilson of the Mayo Foundation, I was privileged to 
give a series of lectures in a number of the Western States 
which, incidentally, afforded an unique opportunity to see 
and study at first hand the remarkable developments of 
medical education in some of the newer centers. A brief 
account of these may be of some interest. 


CLEVELAND 


Leaving Washington on election night (November 6), 
the population of our sleeper did not learn the result of 
the momentous contest until the next morning, but the 
extent of concern about our quadrennial set-to was evi- 
denced by the rays of carbon light which streamed from 


the berths down the aisle through the night. Our imme- 
diate destination was a stop-off at Cleveland to attend 
a meeting of the Cleveland Medical Library Association 
en route. 


Cleveland is a good example of the kind of going medical 
center one finds so frequently through the present “mid- 
dle West.” The School of Medicine of the Western Re- 
serve University, originally the Cleveland Medical Col- 
lege (1843), known also as Hudson Medical College, ac- 
quired its present status as the Medical Department of 
the University in 1913, after fusion with the Medical De- 
partment of Wooster University (1881) with subsequent 
absorption of the Cleveland College of Physicians and 
Surgeons (1910), and has been co-educational since 1919. 
This tendency toward centralization via slightly dispersed 
units is further helped out by the acquisition of the unique 
and spacious Pathological Institute, the facade of which 
through the historic feeling of its organizer and director, 
Professor Howard T. Karsner, has been decorated with 
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bas-relief portraitures of eminent pathologists and repro- 
ductions of the coats of arms of the medical and surgical 
guilds of the Middle Ages. The splendid hospital, now in 
process of construction, will add another unit to this Uni- 
versity medical center, which will ultimately include ma- 
ternity and infants hospitals, medical, dental and research 
laboratories, and a new building for the medical school, 
as fast as new buildings can be erected to displace the 
old. To this end, also, the Cleveland Medical Library 
Association (organized 1893) acquired from the Univer- 
sity a near-by site for a new building at the corner of 
Euclid Avenue and Adelbert Road. This was opened on 
November 13, 1926, as the Allen Memorial Medical Library, 
with a dedicatory address by Dr. Harvey Cushing. The 
new library is a handsome building of limestone and mar- 
ble, with bookstacks of 125,000 volume capacity, a hallway 
decorated with mural paintings, the spacious Cushing and 
Powell memorial reading rooms, an assembly hall seating 
600, a lecture room seating 95, a dining room and kitchen 


and the headquarters of the Cleveland Academy of Medi- 
cine. The general relation and locale of the Library with 
referegce to the University Medical Center is similar to 
that of the Welch Memorial Library with reference to the 
Johns Hopkins Hospital and School or of the Library of 
The New York Academy of Medicine with reference to the 
New York Medical Center. 


CHICAGO 


A far different impression is gained from the North- 
western University Medical School, now housed in a single 
massive building, surmounted by an imposing tower, on 
the Alexander McKinlock Memorial Campus at the junc- 
tion of Chicago Avenue and the Lake Shore Drive. Here, as 
in the newer hospitals of sky-scraper or broad-acre type, 
the tendency is away from the decentralization via dis- 
persed units toward extreme unification and concentration. 
Apart from the fact that decentralization of any kind 
makes for hitches in administration, as with the multiplex 
surgeon-generalcies in the armies of Frederick the Great 
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or Washington, this extreme concentration in one build- 
ing offers overwhelming advantages with regard to the 
rigors of Western winters and has been carried out ef- 
fectively in the new medical buildings at the Mayo Clinic 
(Rochester), Madison and Iowa City. In periods of heavy 
snow, sleet or rain, engagements will be more promptly 
and strictly kept and more work will get itself done, if 
centralized in a single plant, under the eye of one respon- 
sible chief, than under the dispersoid arrangement. The 
Northwestern School started as the Medical Department 
of Lind University, under the guidance of such prime 
movers as Nathan Smith Davis, Nestor of Medical Chicago, 
Ralph N. Isham, William H. Byford, Hosmer A. Johnson 
and Edmund Andrews, and was opened on October 9, 1859. 
In 1864, it acquired an independent status as the Chicago 
Medical College, became affiliated with the Northwestern 
in 1869 and an integral part of that University in 1905. 
A fifth year, spent in hospital, was added to the curricu- 
lum in 1915 and the school has been co-educational since 
1926. Since July 1, 1925, it has been directed by the genial 
Dr. Irving 8S. Cutter, of Keane, New Hampshire, an able 
botanist, biochemist and medical historian, who taught 
physiological chemistry in the University of Nebraska 
(1910-25) and was the dean of its Medical School during 
the decade 1915-25. In this huge central teaching plant 
of the Northwestern, each floor is devoted to a separate 
discipline or specialty ; each main hallway is lined with an 
impressive array of historical engravings and portraits 
illustrating these subdivisions of medicine; every room of 
consequence is occupied with students in class, at dis- 
secting, post-mortem or laboratory work or engaged in 
some phase of office practice of medicine. There is every- 
where a hum of quiet activity which would have delighted 
Billings, who reasoned that wherever people are keenly 
occupied with business exclusively their own, there is little 
opportunity for idling, intrigue, gossip or general mischief- 
making. “Satan finds plenty for idle hands to do.” In no 
educational institution that we have seen is the spirit of 
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historical medicine more closely interwoven with the teach- 
ing of its principles and practice. There is no separate 
chair of the subject but it speaks from the very walls. 
The Archibald Church library is singularly rich in histor- 
ical treasures. The collection, latterly acquired by Dean 
Cutter from Edinburgh and Glasgow, comprises many 
basic but little known minor classics of English medicine 
which it was a treat to see for the first time. He knows the 
contents and significance of every one of them and it was 
a source of inspiration to hear him discuss them.° 


The limited time at our disposal being taken up with 
engagements at the Northwestern School, it was not pos- 
sible to see the medical buildings of the University of 
Chicago (Rush Medical College), of the University of IIli- 
nois (College of Physicians and Surgeons) or of Loyola 
University (fusion of Bennett Medical College and the Chi- 
cago College of Medicine and Surgery), but a word as to 
the present status of the first seems apposite. Rush 
Medical College, the creation of Daniel Brainard, was char- 
tered in 1837, organized in 1843 and opened in 1844. It 
became the Medical Department of Lake Forest University 
in 1887, was affiliated with the University of Chicago in 
1898 and became an integral part of the University in 
1924. Like the Northwestern, it took on a fifth year of hos- 
pital interneship in 1914, but has been co-educational as 
far back as 1898. Its dean is the well-known clinician, 
Dr. Ernest E. Irons. This school labors at present under 
some of the disadvantages of decentralization, consisting 
of two separate institutions on the South and West Sides, 
in which under-graduate instruction is virtually dupli- 
cated. When fusion with the Rush Medical College ( West 
Side) was definitely effected in 1924, the University of 
Chicago (South Side) put up handsome new buildings on 
the college campus, with the idea of maintaining a school 
of post-graduate instruction, like that of Vienna, at Rush, 


6 Dr. Cutter is publishing in The International Abstracts of Surgery, a 
series of “Landmarks of Surgical Progress,” which, if completed and col- 
lected, will make a definite source-book of the major advances in the 


history of surgery. 
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while undergraduate teaching would be confined thereafter 
to the University. But, inasmuch as obstetrics, pediatrics 
and some other departments of the centric university plant 
on the South Side have not yet been installed, the original 
plan has not been carried out to date. The South Side 
school gives most (not all) of the third and fourth year 
courses and encourages research work, while West of the 
Chicago River, the Rush Medical College, with the Pres- 
byterian Hospital (450 beds) adjoining, Cook County Hos- 
pital (3000 beds) only a block away, and superabundant 
clinical material coming in from the adjacent slums, con- 
tinues to give the curriculum (including third and fourth 
years) in full, stressing particularly an adequate prepara- 
tion for practice of medicine. 


The old historic clinical building of Rush was thrown 
down in 1924, to be replaced by the Rauson Clinical Labo- 
ratory and the Norman Bridge Laboratories of Pathology. 
The adjoining Sena Laboratory building was erected in 
1903 and affiliation with the Children’s Memorial Hospi- 
tal was secured in 1908. But it takes something more than 
hospital affiliation and steady maintenance of clinical ma- 
terial to activate and substantify post-graduate instruc- 
tion. 


MADISON 


“Four limpid lakes, four Naiades, 

Or sylvan deities are these, 

In flowing robes of azure dressed; 

Four lovely handmaids that uphold 

Their shining mirrors, rimmed with gold, 
To the fair city of the West.” 


Thus Longfellow on the beautiful city by enchained four 
lakes, which form the headwaters of Rock River, a tribu- 
tary of the Mississippi, flowing southward through IIli- 
nois. Madison occupies the isthmus of wooded hills between 
Lakes Mendota and Monona, an ideal site for a quiet uni- 
versity town. The university grounds occupy an undulat- 
ing wooded area on the South shore of Lake Mendota. 
On the summit of University Hill, 125 feet above the lake, 
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is the main building; at the base, the elaborate structure 
which houses the libraries of the State Historical Society 
and the University. On another hill, embowered among 
trees, is the State Capitol. Even in the late autumn, this 
combination of wooded hillside and lakeside conspired to 
make Madison seem one of the most attractive university 
towns in the world. The Medical School of the University 
was organized as late as 1907, with the professor of an- 
atomy, Dr. Charles R. Bardeen, as dean. The new med- 
ical building, just completed, leads directly, by covered 
passage-way, into the massive structure of the new Wis- 
consin General Hospital, so that medical teaching, in all 
phases, will be concentrated, as at the Northwestern (Chi- 
cago), in one housed area, which also affords quarters for 
the laboratory activities of the public health service of the 
State. These installations were in process upon our arrival, 
but hospital activities were in full swing, and the medical 
library, the best lighted in the country, was already a going 
concern in the central building. The immense attendance 
of students at these Western universities could be sensed 
from an intercollegiate football game, which was the occa- 
sion for a general homecoming of alumni from all parts 
of the state, a never-ending processional of robust, young 
people through the crowded streets from noon to nightfall. 
Medical teaching here will probably assimilate to the 
Northwestern plan, instruction in practice of medicine 
being given in the General Hospital. In keeping with the 
general Wisconsin plan, service in hospital (gratuitous to 
the poor) and in the public health establishment is state- 
wide. A visit was paid to the home of Professor William 
S. Miller, who held the chair of anatomy during 1895- 
1924 and since 1909 has held annually at his home an ex- 
tramural Seminar for post-graduate advancement in the 
history of medicine. With the aid of a private library of 
6000 volumes, this plan worked out so successfully that 
the students have presented annually a bound volume of 
their historical contributions (about 50 in all) to Profes- 
sor Miller since 1913. 
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ROCHESTER 


Rochester, Minnesota, settled in 1854 and chartered in 
1858, is a medical center of comparatively recent growth, 
but, as the Mecca of organized surgery, it is now one of the 
best known and most important in the recent world. The 
story of the development of the Mayo Clinic around St. 
Mary’s Hospital, a foundation of the Sisters of St. Fran- 
cis, erected for Dr. William Wardell Mayo (1819-1911), is 
well known. It now handles some 65,000 patients annu- 
ally in various hospitals, controls 1,345 active and 440 con- 
valescent beds, and has a permanent staff of 155 members, 
11 nurses, a non-permanent staff of 285 and some 1,100 
extra personnel. So great has been the intake of actual 
and prospective patients, that the upper stories of no less 
than five hotels of the Kahler Corporation are now utilized 
to accommodate them. This is a new departure, yet in 
keeping with the original intention of the earliest hospi- 
tals, such as the Hétel Dieu or the Hospice St. Bernard. 
As an efficient military establishment is like a well organ- 
ized railroad system, so the ideal of hospital accommo- 
dation of patients should assimilate itself to that of a 
hotel, an ideal seldom realized. Of the Charité in Berlin, 
the satirical von Graefe observed that its patients “were 
privied like princes but fed like beggars.” Checking on 
this epigram, Naunyn states that the wards and corridors 
were cleaner in the late sixties than at the end of the 19th 
century, the fare from the diet kitchen adequate and sim- 
ple but too coarse for convalescents, the beds in the non- 
clinical wings hard and uncomfortable, the baths and 
water-closets deplorable, even in his days of interneship 
(1863-9). A recent magazine article on hospitals,*® by 
an old newspaper man, enlarges upon the indifferent at- 
tention and lack of creature comforts which women ap- 
proaching labor commonly endure in maternity hospitals 
and obstetric wards, i.e., in the very situation in which a 


7B. Naunyn: Erinnerungen, Gedanken und Meinungen, Miinchen, 1925, 
117. 
8C, T. Crowell: Am. Mercury, N. Y., 1928, XV, 275-281. 
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woman stands most in need of careful attention and deli- 
cate consideration. The sense of the article is that paying 
patients in hospital realize but little on their temporary 
investment. The question is one of administrative man- 
agement, including finance, and doubtless something might 
be learned from the Rochester experiment with regard to 
accommodation of surplus patients, diet kitchen ® and or- 
ganization of service. 


In 1915, the Mayo Foundation was incorporated, with 
a gift of $1,500,000 from Drs. Charles H. and William J. 
Mayo, the funds and resources of the Foundativn being 
placed at the disposal of the regent of the University of 
Minnesota for the promotion of graduate work and re- 
search in medicine. On September 13, 1917 the Founda- 
tion became the definite post-graduate department of the 
University, the unfulfilled aspiration of the University of 
Chicago with reference to the hospitals and laboratories 
on the West Side. Post-graduate instruction in medicine 
and surgery had already been given since 1912, but under 
the new arrangement, not only is opportunity for advanced 
study and research guaranteed, but the candidate is sal- 
aried at the end of the year, very much like cadets at West 
Point or the Naval Academy. As the surplus earnings of 
the Clinic flow into this fund, we have here a self-perpetu- 
ating altruistic experiment never before realized in medi- 


cine. 


® The experiences of the late Count Witte, whose suite was victualled by 
the government at the Portsmouth Conference, moved him to say that 
“people live very poorly in America,” an observation which becomes more 
intelligible in the light of James Huneker’s epigram, that we have, by 
and large, “the best food and the worst cooking in the world.” Yet this 
condition might be bettered, as it has been bettered from our frying-pan 
period to date, by a little enterprise, such as Ben Butler displayed when 
he sojourned in Europe to learn how to make bunting for our national 
flag. A good example of this enterprising spirit is patent in The Quest- 
ing Cook by Ruth A. Jeremiah Gottfred (Cambridge, Mass., 1927), which 
suggests how much of careful experimentation and intensive thought has 
gone to the delicate, elusive art of cookery, both in Europe and Asia. The 
people who seem least concerned are those whose livelihood is gained by 
the management of cafés, cafeterias and hotels. 
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The whole success of the Foundation turns upon this 
broad communal spirit, which has permeated the entire 
atmosphere of Rochester, converting it into a virtual uni- 
versity town. Through the courtesy of Dr. Charles H. 
Mayo, whose innate, unassuming kindliness of disposition 
has made him universally beloved, it was possible to see 
the laboratories and the new medical clinic, of which the 
massive, grilled iron gateway, of Italianate pattern, had 
just been swung into position. The laboratories, well 
stocked with experimental animals in the basement, have, 
wisely and fortunately, not been constructed on too large 
a scale, a condition which tends somehow to distraction 
and divided effort.” From these originated many recent 
investigations in experimental surgery and the pathology 
of the digestive system which have become outstanding. 
The most remarkable results exhibited at the time of our 
visit were successful cases of operative treatment of Ray- 
naud’s disease by dorsal ganglionectomy and of polyar- 
thritis by bilateral lumbar sympathetic ganglionectomy 
and ramisectomy, both performed by Dr. A. W. Adson.”* 
The new medical clinic is a gigantic building of fourteen 
stories (with a five storied Tudor tower), connected with 
the old clinic by a corridor, and so arranged that all paper 
work (registration, records, statistics) is done on the first 
two floors, the next three being devoted to clinical special- 
ties, the next floor to general diagnosis, the twelfth floor 
to the library, the thirteenth to mechanical equipment, 
while the floors above are assembly rooms and offices of 
the Division of Publications and the Mayo Foundation. 
The most striking feature of this arrangement is the large 
number of small separate rooms devoted to the examina- 
tion of patients. This seemed the most salient, and at the 
same time, the most inspiring feature of Western clinical 
teaching—the sight of an endless array of students, all 

10 One of the Western medical professors spoke of the “magnificent dis- 
tances” of the immense unit in which his laboratory section was housed, 
as isolating him from stimulating and productive relationship with his 


colleagues in the same building. 
11A. W. Adson & G. E. Brown: Proc. Mayo Clinic, Rochester, 1928, 


III, 266; L. G. Rowntree, Ibid, 333. 
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engaged in virtual office practice of medicine in innumer- 
able little rooms. The experience gained with reference 
to the ethics and etiquette of general practice must alone 
be of inestimable advantage to the student, but what 
amazes most is the immense scale of this plan of teaching. 
The general spirit of the Mayo Foundation, that of plain 
living and high thinking, has pervaded all Rochester, which 
means an end of Main Street. Every hour of the working 
day is, or can be, occupied with clinical and laboratory 
work, medical meetings or special lectures, commonly de- 
livered by European or American authorities. At the time 
of our visit, d’Herelle (Yale) was lecturing on bacteri- 
ophagy. Surgery is no longer the exclusive feature of the 
Clinic, and the Foundation is now so well coérdinated that 
it renders post-graduate University teaching in all branches 
of medicine. The Rochester ideal has been well voiced 
by Dr. Charles Mayo: 

“The safest thing for a patient is to be in the hands of a man engaged 
in teaching medicine. In order to be a teacher of medicine the doctor 
must always be a student.” 12 

“The English physician gives reassurance to his patient in a greater 
measure than does the American physician; there is a stronger personal 
relation between him and the patient, with less emphasis on the material 
side of healing. In America, we are too often overly scientific, too prone 
to lose sight of the man in his relation to life and to see only the patient 
with the disease. To a considerable extent we leave reassurance to the 
quack and the cultist, and if we are unable to find physical disease we 
say that a patient needs no medical attention, although he may be urgently 
in need of reassurance and mental comfort.” 13 


MINNEAPOLIS 


Through the kindness of Professor Rowntree, we mo- 
tored along the Mississippi to Minneapolis, a wonderful 
drive diversified by bits of Montana-like scenery (buttes) 
and the picturesque dwelling houses of the Scandinavians, 
with their steeple-like roofs of polychrome tiling and their 
crossed-hatched facades, like those of Swiss chalets. Like 
Madison, the capital of Minnesota is a city of beautiful 


12C, H. Mayo: Proc. Mayo Clinic, Rochester, 1927, II, 233. 
13 [bid., 168. 
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environs. Occupying both banks of the Mississippi at the 
Falls of St. Anthony, it is surrounded by a ring of lakes, 
which have been incorporated into a system of engaging 
and delectable parks. Of these, Minnehaha Park, with 
the famous cascade of Longfellow’s Hiawatha, the Army 
reservation at Fort Snelling (1819), the Lake Minnetonka 
suburb and the University grounds on the East side are 
particularly memorable. The city is, at once, the leading 
railway terminal of the Northwest and the greatest flour 
and lumber center in the world. The Medical School of 
the University of Minnesota was organized in 1883, has 
absorbed by merger the St. Paul Medical College and the 
Minnesota Hospital College (1888), the Minneapolis Col- 
lege of Physicians and Surgeons (1908), the Homeopathic 
College of Medicine and Surgery (1909) and has latterly 
acquired, as its post-graduate department, the Mayo Foun- 
dation (1913-17). A fifth year course of interneship was 
added to the curriculum in 1910, and the school has been 
co-educational since inception. Among the memorial gifts 
are the Elliot Memorial Hospital, the George Chase Chris- 
tian Memorial Cancer Institute, the Todd Memorial Pa- 
vilion and the Hospital (Campus) and Convalescent Home 
(West River Drive) for Convalescent Children, made pos- 
sible by a donation of $1,500,000 by William H. Eustis. 
With the continued acquisition of units such as these and 
with the Mayo Clinic now accessible by aéroplane, this 
school bids fair to be the most richly endowed in the 
West. The Botanic Garden of medicinal plants, attached 
to the School of Pharmacy, has already been obliterated to 
give place to a new building. The Medical Library, one 
of the best in the country, is housed in the General Library 
Building. The academic courses for undergraduate in- 
struction are of most recent type. 


Iowa CITY 


In connection with engagements with the Des Moines 
Academy of Medicine, three delightful days were spent at 
the post at Fort Des Moines, which encircles a prairie 
parade ground “as level as a floor.” We proceeded thence to 
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Iowa City, where the Medical Schools formerly at Keokuk 
(1850), Des Moines (Drake University 1882) and Sioux 
City (1887) have been merged with the College of Medi- 
cine (1870), to form the Medical Department of the Uni- 
versity of Iowa (1913), now financed by the state, with 
generous endowments from the General Education Board 
and the Rockefeller Foundation. This fusion of the four 
(originally eight) separate medical faculties of Iowa into 
a single state supported institution is, like the Cleveland 
and Minneapolis departures, one of the most significant 
and important advances in Western medicine. The mate- 
rial advantages, in this case a guaranteed fund of $4,500,- 
000 (available since 1924) are self-evident, for by such 
means it was possible to construct the two magnificent units 
recently dedicated, viz., the Medical Laboratories Build- 
ing (1927), housing the Medical Library, the State Board 
of Health Laboratories, the preclinical departments, 
and the new General Hospital (1928). These, with the 
Children’s Hospital (opened 1919), the Psychopathic Hos- 
pital and the spacious Westlawn quarters for nurses 
(1928), make up one of the most attractive and going as- 
semblages of medical units in the total West. The Medi- 
cal Campus, a tract of about eighty acres on the western 
bluffs of the Iowa River, commands a view of scenery which 
might be out of Wales, or some other favored vista of the 
old world. Here, in fact, in an astonishingly short while, 
one of the most efficient and effective medical educational 
plants in the country has been developed in a way to add 
distinct architectural beauty and dignity to an unpreten- 
tious university town. The medical units are constructed 
of a brick of that neutral gray which speedily takes on 
an ivy-grown semblance and the tower of the General Hos- 
pital, like those of the Northwestern and the Mayo Clinic, 
reveals the Western penchant for the battlements of Tudor 
England. The interior walls are usually of this unplas- 
tered gray brick, a color scheme which seems not only 
sufficiently decorative in itself, but admits of knocking 
down, plastering or other alteration with a minimum ex- 
penditure of money and energy. The major unit (General 
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Hospital) will accommodate 700 patients, as follows: 16 
large general wards of 20 beds each (320); surgery, 122 
beds; medicine, 95; nose and throat, 61; neurology, 48; 
obstetrics, 41; gynecology, 45; genito-urinary, 42; eye, 30; 
isolation, 61; women’s venereal, 34; men’s venereal, 23; 
dermatology, 16; semi-private, 50; private, 47. The ad- 
ministrative offices and kitchens are on the first floor of 
the central (tower) section, of which the four succeeding 
floors above are occupied by wards and quarters for 51 
internes, while the sixth floor is devoted to operative sur- 
gery and the seventh to physiotherapy. The east wing 
contains the out-patient departments (first and second 
floors), class rooms and laboratories (third and fourth 
floors); the west wing the isolation words (first floor), 
private rooms (second and third floors) and the obstetric 
wards (fourth floor). The type of furniture in the indi- 
vidual rooms for patients and the well-arranged diet kit- 
chen suggest an intelligent assimilation to the appoint- 
ments and management of a Western hotel at moderate 
rates. Large groups of students were seen at work in the 
spacious dissection room and the physiological laboratory, 
while the unique and characteristic feature of clinical 
teaching in these newer Western centers—great numbers 
of students learning the art, the ethics and the etiquette of 
practice of medicine in innumerable little rooms—was 
everywhere apparent. The dean, Dr. Henry S. Houghton, 
acquired unique administrative experience as dean of the 
Harvard Medical School, Shanghai (1911-17) and as direc- 
tor of Peking Union Medical College (1918-27). A resi- 
dence of over twenty years in Cathay has given him an 
unrivalled knowledge of the history and present condition 
of Chinese medicine. 


ANN ARBOR 


Ann Arbor, settled in 1824, incorporated in 1833 and 
chartered in 1851, was named after Mrs. Ann Allen and 
Mrs. Ann Rumsey, the wives of its founders. It early be- 
came the seat of the University of Michigan (1837). It 
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lies on the Huron River, only 38 miles from Detroit, com- 
manding a view of the farms and orchards of the river 
valley from the residential districts. The Medical School 
of the University was organized in 1850 and has been co- 
educational from the start. It absorbed the Homeopathic 
Medical School in 1922 and separate homeopathic wards 
for male and female patients are maintained in the South 
Department of the University Hospital. Among its acqui- 
sitions are a number of bequests and memorial funds, the 
Palmer Memorial Ward for Sick Children, the Ford and 
Sager Anatomical Museums, the Pasteur Institute (1903), 
the Thomas Henry Simpson Memorial Institute for Medi- 
cal Research (1924), intended primarily for investigation 
of pernicious anaemia, and a lectureship in surgery, 
founded in the same year (1924) by Dr. William J. Mayo. 
A University Hospital School for Nurses was established 
in 1891 and special courses in public health nursing are 
given. The University Hospital was designed primarily 
for the instruction of students. Clinical instruction in 
psychiatry is afforded at the State Psychopathic Hospital. 
The earlier history of the schoo] is largely associated with 
the name of Dr. Victor C. Vaughan, who began to teach 
in the chemical laboratories in 1875 and was dean for three 
decades (1891-1921). The present dean is Dr. Hugh Cabot. 
The medical units are all of recent large scale type. 
Through full-time chairs in all the major subjects, a state- 
wide consultation, clinical, laboratory and public health 
service, gratuitous to all who cannot afford to pay, is cen- 
tered in the University. Our immediate destination was 
the Medical Library, which is housed in the University 
Library as an individual unit of a chain of ten special 
libraries, under the general control of the librarian, Wil- 
liam Warner Bishop. This is the most important and 
best administered library system in the West, and the par- 
ticular arrangement whereby the Medical Library can also 
utilize the resources of the University Library adjoining, 
and vice versa, seems highly advantageous. 
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ENVOY 


The medical centers of the settled West are very delight- 
ful places to visit and the Westerner, on his own ground, 
displays an open heartiness of manner and a considerate 
spirit which, by contrast with the restrictive totems and 
taboos of the overcrowded East, is singularly vivifying and 
leaves the impression that a man is, for the first time, per- 
mitted, nay expected, to be himself. Recent developments 
in medical education in the centers visited seem exceedingly 
sensible in the uniform tendency toward State centraliza- 
tion by fusion with or absorption of lesser schools, since 
aspiration and effort may be thus more effectively concen- 
trated and funds, bequests and endowments seem more 
readily obtainable. To this is probably due the rapid de- 
velopment of such picturesque and attractive medical cen- 
ters as Ann Arbor, Madison, Rochester and Iowa City, 
which have already acquired something of the charin of 
the English and continental university towns. Where two 
or more important (not necessarily rival) schools compete 
side by side in a large city as in Chicago, Washington or 
San Francisco, such maximum unification of effort and 
financing is plainly unthinkable. The extreme limit of the 
trend against decentralization is attained in the type of 
medical school housed in a single large building, such as 
that of Northwestern University (Chicago) or the new 
medical units of the Mayo Foundation, Madison and Iowa 
City. With regard to the rigors of Western winters, the 
practical continuity of the medical school unit and the 
University hospital, as at Madison, by means of a closed 
passage-way between the two closely adjoining buildings, 
affords an additional advantage. A salient feature of 
Western medical teaching is the extraordinary number of 
undergraduate and post-graduate students engaged in the 
actual practice of medicine in the innumerable rooms de- 
voted to the basic disciplines and specialties, or in smaller 
rooms set apart for the examination of individual patients. 
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as in the new clinical unit of the Mayo Foundation. The 
immense scale of these developments is impressive and in 
keeping with the enterprising character of the people and 
the physical resources of the Western country, where, as 
Jack London observed, there is still plenty of room to 
turn around in and where usually “the job seeks the man.” 


F. H. GARRISON. 
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CONTROL OF CONCEPTION, PRESENT AND 
FUTURE 


Rosert L. Dickinson 
Secretary, Committee on Maternal Health 


Delivered February 15, 1929, in the Friday afternoon lecture series of The New York 
Academy of Medicine 


My text is a quotation from a student of population who 
once ran the largest of the world’s pediatric clinics, and 
who is soon to become President of the United States. As 
part of the “Child’s Bill of Rights,” he specifies that “There 
should be no child in America,” first, “that has not the 
complete birthright of a sound mind in a sound body,” 
and second, “that has not been born under proper con- 
ditions.” 


Toward carrying forward such a program, our business 
of the afternoon is the consideration of medical problems 
in the technique of human reproduction—the needs, effi- 
cacy and after-effects of birth control methods. 


SIZE OF THE BIRTH CONTROL PROBLEM 


Any health question calls for presentation under con- 
spicuous medical auspices when it involves frequent deci- 
sions by a considerable part of the population and when 
it influences the well-being of the body, the peace of mind, 
and the future physique of the race. How large a pro- 
portion of our adults are affected? Nearly one-fourth. 
How frequently must a decision be made to procreate or 
not to procreate? About twice a week (3). There were in 
the United States in 1925 some ten million couples with 
both partners fertile, the wife neither pregnant nor nurs- 
ing, who constituted 62 per cent of all the married couples. 
These twenty million persons represent one to every 4.3 
individuals over 21 years of age (5). As to frequency, 
nearly two thousand case reports show coitus to be even 
oftener than twice a week among agriculturists (8) and 
the city poor (2). 
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NEW URGENCY OF THE PROBLEM 


Of old, famine, pestilence and war, bad hygiene, and 
reckless feeding of infants wiped out surplus population. 
We are interfering with these grim regulators, and doctors 
must face the results of interference with smallpox and 
plague and sepsis and their allies. China and India com- 
plain that we have made their starvation problem worse. 
England has a million unemployed, and industrialism can 
no longer take up the excess. Japan and Italy breed a 
half million surplus babies each year, yet have not the 
iron and coal that altered Malthus’ predictions. The 
earliest device, infanticide, is no longer a way out. Abor- 
tion we protest against. We do not agree with Luther 
who, when told that incessant breeding killed women, re- 
torted: “Let them die; that is what they are for.” The 
Germany of twenty years ago could breed deliberately for 
conquest, but when Mussolini teaches the same doctrine 
to-day, the nations look askance. As to situations in New 
York, I shall defer these to the end of the hour. 


THE CONSTRUCTIVE WoRK OF BIRTH CONTROL 


While striving to limit the propagation of mental de- 
fectives and others grossly unfit, and guarding mothers 
from dangerous or excessive childbearing, we physicians 
would be grievously remiss if we failed to follow the rec- 
ommendation of the most impressive of the birth control 
conferences, the one held in New York in 1925 (9), that 
“persons whose progeny gives promise of being of decided 
value to the community should be encouraged to bear as 
large families as they feasibly can.” We will protest 
against extravagance and selfishness that refuse childbear- 
ing. We will urge decent salaries for missionaries, min- 
isters and teachers, since it is their children that take the 
lead in Who’s Who. We will collaborate with church and 
school and college and the American Social Hygiene Asso- 
ciation in exalting marriage and monogamy and in honor- 
ing honorable acts of love. We will seek opportunities 
to do our part, as medical societies and as practitioners 
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and specialists, in sex education of the young. In other 
words, instead of sidestepping, we will share and lead. 
Then some day one of the halls in the Academy of Medi- 
cine or in the American Medical Association, crowded 
with a worthy audience, will be the Section on Sexology. 
I cannot tell you whether this will be in 1950 or 1940. I 
can tell you that with simplicity and dignity of attitude 
in such discourses the smirk and the dishonor go, and 
that underground curiosity will go. We whose hypocrisy 
and silence have fostered them will no longer play into 
the Devil’s hands. 


Action by the Profession. What action on this health 
question has the profession taken? It is only a hundred 
years since France began to restrict her birthrate, and a 
little more since Francis Place distributed tracts in Eng- 
land. It is eighty-five years since Dr. Knowlton’s practical 
treatise was written in America, which was the cause of 
awakening England fifty years ago; and seventy-five years 
since Dr. Drysdale printed in London the first well-rounded 


presentation of the subject. Fifty years ago Holland 
started contraception. It is forty-eight years since, in 
our own state, the doctor who desired to postpone preg- 
naney to save lives obtained a statutory right to do so. 
But this right had to be confirmed for him in a court deci- 
sion after the prison term of a certain dignified, auburn- 
haired nurse, and her name was Margaret Sanger. 


Is this hundred years, or even fifty years, too soon to 
expect some organized medical society or public health 
body to investigate this problem? 


Up to date, medical official action has taken this form: 
The New York Obstetrical Society’s questionnaire gave a 
vote for investigation of birth control in 1923. The New 
York Academy of Medicine approved a program of study 
in 1924. The American Gynecological Society in 1924 
voted for coéperation in the study and in 1925 recom- 
mended changes in the law that would allow medical books 
and scientific journals containing birth control technique 
to be mailed (Details are given in Appendix I). 
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The Section on Obstetrics, Gynecology and Abdominal 
Surgery of the American Medical Association in 1925 
passed a resolution recommending changes in the law wher- 
ever necessary to allow control of conception by the physi- 
cian. This was revived two years later, but was pigeon- 
holed, although in Pennsylvania, Connecticut and eight 
other states the law expressly forbids physicians to give 
contraceptive advice. One doctor in every eight in the 
country has written to the American Birth Control League 
for information; nearly two hundred county medical soci- 
eties, covering every state, have asked for talks on birth 
control by their medical director, and the attendance, like 
this one, breaks the record. Nine leading hospitals in 
Greater New York formally include birth-control advice 
in their out-patient service, and out-patient clinics for 
birth control are in eight other places. 


After the refusal of several medical bodies and public 
welfare organizations to study contraception, a self-consti- 


tuted body, the Committee on Maternal Health, was organ- 
ized under full medical control six years ago. I am its 
Secretary, a volunteer worker on a nine-hour day, with 
four secretaries. The Committee has three rooms in the 
Academy, but has no organic relation to it. One of our 
first acts was a report on the medical situation, including 
the technique of contraception (4). I mailed 1,500 reprints 
on the day that the journal which contained this article 
was posted, and another 1,500 have been mailed since. 
The Federal Law fathered by Comstock had, since 1873, 
forbidden medical knowledge of this kind to be sent by 
post even to doctors. Mine was the first extensive test 
of the attitude of the Post Office. Since then, Dr. Hannah 
Stone’s able report on 1,465 well followed-up cases from 
the American Birth Control League (10) has been pub- 
lished in a medical journal and mailed as reprints, and Dr. 
James M. Cooper’s large book, “The Technique of Contra- 
ception,” (2) has gone out to 10,000 doctors. Vaginal dia- 
phragms are expressed without hindrance. We may, there- 
fore, infer that public opinion is such that interference 
with the necessary dissemination of medical knowledge or 
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supplies will not be countenanced. Just the same, in mail- 
ing the reprints I was guilty of 3,000 acts illegal and ob- 
scene. I object to fines footing up to fifteen millions and 
to being accused of being obscene so often. At any rate, 
medical writings on contraception are, according to the 
above experience, likely to be exempt from interference. I 
will return to the legal tangle later. 


DANGERS AND OBJECTIONS 


Free access to information and contraceptive materials 
will, it is said, foster widespread promiscuity in the un- 
married and the married; favor gross sensuality in the 
latter, and even safeguard sexual intercourse as a mere 
love relation between husband and wife. Contraceptive 
practices will induce local inflammations—some say deadly 
ones; result in sterility if resorted to early in marriage, 
and increase childless marriages. Furthermore, there is 
the fear that such knowledge will be only put into prac- 


tice by the intelligent, and thus this class will become 
overwhelmed by the progeny of the reckless and incompe- 
tent. Finally, the nation will stand naked to its enemies. 


Promiscuity: A sure contraceptive obtainable anywhere 
would indeed remove risk or fear of pregnancy, and might 
be effective against venereal disease. Inasmuch as dis- 
covery of such a means is to be expected, and as present 
methods are reasonably secure and in part available, and 
as knowledge cannot be kept from men and women, re- 
straint of coitus, if restraint is to become general, will have 
to lean upon a rigidly adverse public opinion, generally 
adopted; upon training in strength of character and per- 
fection of self-control; upon religious and ethical ideals, 
and upon a single standard of continence and fidelity for 
men and women alike. One kind of opposition can do 
only harm, because vilifying or demeaning physical expres- 
sions of married love is seen to be false, and such teaching 
is one of the ways whereby the church has lost its hold 
on some human beings of fine type. One cannot fail to 
note how sexual restraint has developed at an amazing 














418 BULLETIN of the NEW YORK ACADEMY OF MEDICINE 





rate from century to century. He who despairs of prog- 
ress in this matter has never read history. 


Physical Injury: There is no method of control of con- 
ception that has not been accused of causing bodily and 
mental damage. Abstinence has been condemned as freely 
as have mechanical devices (though not always by the 
same objectors). Well considered evidence is not extant 
in the way of large series of fairly complete histories fol- 
lowed up for long years, with observation of details of 
sex practices. There are however numerous published 
records of various local and nervous disabilities which 
ceased as soon as the use of the condom or withdrawal 
or some other contraceptive ceased. There is too much 
of this evidence to be disregarded. The weakness of it 
is that other possible factors are not excluded. Moreover, 
the cases in any series are few, and some of these are 
reported by statements so sweeping and with such evident 
bias as to lessen the weight of the evidence. Our Commit- 
tee is collecting records on more generally accepted lines. 


We have nearly twenty examples of injury from the 
intrauterine stem: one death, two removals of the pelvic 
organs for disability and inflammation, and the rest infec- 
tions. There were also several pregnancies despite its use. 
Even the doctor who showed me over 1000 card records 
of use of the stem said it could only be counted on when 
removed every six or eight weeks, leaving the gutters cut 
by the wires to heal, and then replacing. The German 
aluminum intrauterine rod with its mushroom cap outside 
the cervix, or the looped silkworm strands of Pust above 
the extra-cervical glass button, have a convincing record 
of trouble as great as the Y-shaped wire wishbone men- 
tioned above. The original method of Mensinga (1886) was 
to leave his soft rubber vaginal dome in place a‘ month 
at a time, which bred irritations and inflammations, but 
such retention has long since been condemned and aban- 
doned. The condom has been accused of producing ner- 
vous disturbances and prostatic enlargements. 
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Defrauding, originated by Onan of Old Testament fame, 
is charged with grievous penalties. Coitus interruptus 
and reservatus have carried a great share of the obloquy 
directed against contraception. Yet this is the only con- 
traceptive method which has had prolonged clinical follow- 
up. A community which grew to number 300 people, 
strongly religious and therefore presumably emotional and 
intense, practiced withdrawal without emission for thirty 
years as a religious rite, with a frequency and duration 
of indulgence unparalleled elsewhere, according to avail- 
able records. Yet physical examination near the end of 
the experiment showed singularly little nervous or other 
disturbance; an outstanding professor of gynecology re- 
ported favorably on the women; and as for the cliildren 
they bred from carefully selected parents, there is 
no such average for general physical well-being and mental 
activity known to the Metropolitan Life Insurance Com- 
pany. The Oneida Community in 1876 swung around to 
rigid monogamy. I can testify to their present culture 
and ideals as resembling those of the best Quaker and 
New England townships. 


Contraceptive Advice Will Make Women Shirk Mother- 
hood: On the average, applicants are treated in birth 
control clinics after four pregnancies and with three living 
children ; nearly half have four or more living. Few young 
married women apply. Reports from various clinics run 
curiously alike in these figures, whether for America, 
where there are twenty-eight clinics, or for England with 
an equal number, for Germany with its hundred mar- 
riage advice stations, for Sweden, or for Russia. If this 
be shirking, give us more of it! 


Contraception Produces Sterility: When young people 
marry before they can afford children, and the wife works 
and saves till they can, it is alleged that prevention will 
have produced barrenness when they do desire a baby. So 
says one British National Birthrate Commission report 
(7). When I read the galley, I challenged the two writers 
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of such statements to produce case records of young peo- 
ple examined at marriage and found presumably fertile, 
who were later examined and found sterile (6). They could 
give no instances. For years our Committee has searched 
for such cases and found none save where the intrauterine 
stem had been used. Of impressions and beliefs there 
are several, but good evidence—not yet. This is a serious 
matter, for gynecologists of note have given warnings that 
no couple should marry until ready to procreate. Such 
advice fosters late marriage and extension of engagements 
over vears, whereby the dangers of illicit intercourse are 
increased. 


“NATURAL” AND “UNNATURAL” METHODS OF CONTROL 


You will be frequently asked by conscientious and puz- 
zled people what the distinction is. An able writer like 
Dr. Arthur Giles is so sure that he knows, that he uses 
words like “natural” and “insult to Nature” eleven times 
in two pages, opening his chapter with these dreadful 
threats: “Nature never forgives,” and “Control is a viola- 
tion of the law of Nature.” (7) 


One resounding pronouncement is that of the Anglican 
Bishops at Lambeth. They sanctioned “natural” modes 
of control, but condemned all mechanical devices and chem- 
ical means. And yet the Right Reverend gentlemen may 
have been at variance with nature that very day: They had 
slept in beds, not on the ground; they had bathed in tubs, 
not brooks; they had scraped their chins with knives, had 
cleaned artificial teeth; had dressed in clothes, donned 
spectacles, eaten cooked food (and not with their fingers), 
and then been driven to the palace across a bridge and 
sat in chairs in a warmed room behind glass under a 
roof! There, they proceeded to pronounce mechanical 
devices as against Nature's laws! To be consistent, they 
should, after a meal of raw turnips, have swum the Thames 
to the meeting, and sat about a tree in conclave on the 
grass, robed in the dignity of Nature’s tan! 
























421 





CONTROL OF CONCEPTION 


Though an Episcopalian and a lover of nature, my forty 
years as father confessor to human beings who love in 
fine honor force me to differ from Lambeth. Abstinence 
is found to be no answer, and the bishops’ safe period no 
solution. Perhaps the patients of bishops all have oppo- 
site wings of palaces to retire to at night. Mine sleep in 
the same bed. 

Note.—Dr. Dickinson here lectured on technique, taking up methods and 


indications and adaptations, and offered to hold a round table at regular 
intervals if the.demand was sufficient.—Editor. 


URGENCY OF THE PROBLEM IN NEW YORK 


“Does not everybody know?” asks Dr. Simon Flexner. 
“Does not any drugstore sell the wherewithal?” In an- 
swer let us give, not the sob-story of the propagandist, 
but fair examples from notable services in the city: 


A woman in convulsions enters Bellevue, the State’s 
largest hospital, or the Lying-In, the country’s largest ma- 
ternity service. The baby arrives dead; the mother is 
barely saved. On discharge, the doctor warns the patient 
not to become pregnant again till her bad kidneys are 
well. No, he cannot tell her how to protect herself. Where 
is the advice to be had? He declines to inform her. True, 
if she becomes pregnant again, she can come back, and if 
it is needed to save her life or her eyesight, an operative 
abortion will be done. Indeed, she can be aborted every 
four or six months if her kidneys go on strike each time. 
But she may not be told in either of these two great insti- 
tutions how to avoid the jeopardy until well enough to 
carry on with a pregnancy. 


Though the law sanctions advice to prevent breakdowns, 
to have had twelve children is not reason enough for giving 
birth control advice in our newest and tallest clinic. Our 
woman with kidneys on strike is discovered by a social 
worker, who sees her through a third therapeutic abor- 
tion, and after the third medical warning with treatment 
refused, takes her to a hospital clinic or separate birth 
control clinic that will give her contraceptive advice. 
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(She happens to be a Protestant). Note what happens 
next. Soon the head of the great charity in whose service 
the worker performed this act of ordinary humanity is offi- 
cially notified that if word comes again that any worker 
refers any patient for birth control advice, all contribu- 
tions from members of a particular denomination will be 
stopped. This is general experience. 


A feebleminded woman, with children already in the 
institution, enters Letchworth Village pregnant. The new 
baby joins the other children in the institution for life. 
If, after a few years’ training, this inmate is qualified 
to support herself, or her husband will support her, the 
superintendent has no sanction to sterilize her before re- 
lease, however urgently she or her family may ask it. 
We have not the sterilization law that nineteen other states 
enjoy, to back the doctors of asylums—and the doctors 
dare not give her contraceptive advice! 


We can multiply case records of this kind from our 
files. 


The need of contraception is the greater in our city in 
that one-sixth of the population is instructed by its priests 
that if this mother whom we have used as an example has 
uremic convulsions early in pregnancy, she must not be 
saved by emptying the uterus. This would be deliberate 
murder, because the two souls—that of the mother of four 
and that of the second-month embryo—are equal before 
God. The more need of contraception in this denomina- 
tion! : 


THE NEW PREVENTIVE MEDICINE 


The question involves every mother after delivery, who 
requires instruction in measures to take to avoid pregnancy 
until she is fit to bear another child; it includes every 
convalescent from operation or real illness and every 
woman worn down by imperative overwork. And the doc- 
tor who does not help to prevent the start of a pregnancy 
that he is persuaded will run his patient down further— 
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how does he excuse himself for a neglect of ordinary health 
protection? Shall his patient, mother of two or three, 
without means, and married to a chronic alcoholic, go on 
bearing? Or this worn-out wife of a hopeless incompe- 
tent, just because she has not yet gotten tuberculosis, or 
because her strained heart muscle still compensates? 


We doctors are afraid of the words “social and eco- 
nomic grounds” for birth control advice. But the father 
getting mean wages or long out of work or ill, the under- 
paid teacher with children, the young couple who would 
marry if the wife could go on working and postpone child- 
bearing a year or two, the couple with all the children they 
can decently rear—are we to sidestep these problems? 


THE ORGANIZED OPPOSITION 


It is generally supposed that one of the greatest of the 
Churches is completely, consistently and unalterably op- 
posed to birth control. This is only partly true. This 


Church makes exceptions. It sanctions birth control of - 
three sorts under certain conditions: one method is by 
abstinence, one is the “safe period,’ and one is coitus 
reservatus. As long ago as 1842 the proper authority 
directed that a woman committed no sin whose husband 
insisted on withdrawal, and quoted Liguori that the con- 
fessor is not usually called upon to make inquiry upon so 
delicate a matter as the conjugal debt, and if his 
opinion is not asked, he should be silent. Among its 
greatest leaders in social work, there is evidence of strong 
feeling that the confessor should have a chance to absolve 
a woman under certain conditions—as with the worn out 
mother of thirty with five children, or our patient with 
Bright’s disease. Not to do so “keeps people from the con- 
fessional.” 


This wise Church can be expected to increase the num- 
ber of its exceptions. Said a prominent writer and speaker 
of this faith: “We are fighting a losing fight.” But the 
fight is well organized and carried on all fronts. 





424 BULLETIN of the NEW YORK ACADEMY OF MEDICINE 


MEDICAL OPINION AND ACTION CHANGING 


The last three years have seen great alterations. In 
Philadelphia, leaders like George de Schweinitz, Alfred 
Stengel, B. C. Hirst, Floyd Keene, Anspach and Vaux are 
members of the council of the Pennsylvania Birth Control 
Federation. The Los Angeles County Health Department 
under Dr. Pomeroy runs birth contro] clinics as part of 
its child hygiene service. So does the state-supported Col- 
orado General Hospital. There are twenty-eight birth 
control clinics in the United States. Out-patient depart- 
ments in nine of the chief hospitals of New York City 
give this service, as in Sloane, the Woman’s, and Mt. Sinai. 


Even so, the need in New York City is such that, after 
investigation, The New York Academy of Medicine in 1926 
endorsed a plan for a special demonstration clinic under 
responsible and representative medical control and state 
license. Such a clinic is needed to test technique, to fol- 
low up patients, to study adaptation of a variety of meth- 
ods to individual needs, and also to determine the medical 
indications for contraception and therapeutic abortion and 
for sterilization. Heretofore, the hospital staffs have 
shown a languid interest in protecting their patients. 
Here is an example: 


In the largest hospital of its kind in this country, where 
the staff has known for four years that birth control treat- 
ment is skillfully given in the gynecological out-patient 
service, in some months there are as many as four cases 
referred for abortion, these abortions to be done for grave 
disease on patients who have been, mark you, many months 
in the care of the doctor referring. Prevention of abor- 
tion is a neglected branch of preventive medicine. 


To meet the recommendation of the Academy for a spe- 
cial study, nine national figures in medicine have stood 
ready to incorporate and undertake responsibility for a 
demonstration clinic on the lines of these specifications. 
Mrs. Sanger has offered her Bureau for Clinical Research, 
an active clinic with fifteen sessions weekly, and 1500 new 
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cases a year, to be taken over for responsible medical con- 
trol under the Academy plan. 


In 1923 application was made to the State Board of Char- 
ities for a license (1). The three standard requirements 
for license—to show the need, to have sufficient funds, and 
acceptable incorporators—were met, as the Board acknowl- 
edged; but it thereupon developed an extraordinary, novel 
requirement; to wit, that before this scientific investiga- 
tion under the highest auspices could proceed, the chief 
Chureh organizations must waive objections. Waivers 
were available from the Jewish and Episcopal Churches 
and the Federal Council of Protestant sects; only one 
Church ignored all communications. The plan of the 
Academy, the fact that professors from Bellevue, Long 
Island, Harvard, Johns Hopkins and the University of 
Illinois and others well known would be in control availed 
nothing. A scientific investigation having the highest pro- 
fessional endorsement must await ecclesiastical sanction. 
Finally, after many months of effort the Board, in the fall 
of 1926, declined to grant the license on the ground that 
it was against public policy to license further specialty 
clinics in New York City. Consequently the only exten- 
sive clinical study of birth control in existence, equipped 
with proper histories and follow-up, must continue to 
function behind the sign of a private practitioner and is 
still denied the character of medical supervision and the 
kind of recognition, inspection and affiliation it might 
otherwise secure. 


THE LEGAL TANGLE 


The doctor asks nothing but freedom—clearly worded 
freedom—to do for his patients what he wants done for 
his own wife and daughters. 


But has he this freedom? Let us see. 


National Laws: Taking first the United States as a 
Whole, no doctor can without breaking the law use the 
United States mails or any common carrier to receive or 
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to send information or material having to do with the con- 
trol of conception directly or indirectly. In 1873 the con- 
trol of conception was legally described as obscene, lewd, 
lascivious, filthy and indecent, and therefore to aid and 
abet it was a criminal offense. There are five articles in 
the Federal criminal code covering this: 102, 211, 245, 305 
and 312. These laws include scientific books, pamphlets, 
journals, and illustrations, as well as mechanical devices, 
drugs or prescriptions. They are sweeping and explicit 
and apply to everybody alike with no exceptions or quali- 
fications. Successive serious attempts have found no loop- 
holes for other interpretation and all efforts to secure 
amendments have failed.* 


Restrictive State Laws: But, even if knowledge or the 
wherewithal for controlling conception is not transmissible 
by post or other carrier, surely the doctor in any given 
locality can practice preventive medicine in this field, 
with indigenous information and home grown material? 


In fifteen states he cannot do so freely, because of re- 
strictive state laws, and in six others he can only by 
exception. This leaves twenty-eight states where, more or 
less unimpeded, he can give such advice as he can develop 
for himself or learn by word of mouth, and treat with 
such means as he can make or secure without help from 
the post office or other common carrier. 


* That information and material are sent without molestation by doctor 
to doctor, or by doctor to patient, is beside the point. The practice is 
bootlegging and is carried on by sufferance, as no government agent has 
been willing to give any doctor a written assurance of non-interference. 
The Income Tax Bureau has just declared that a certain large contributor 
to the birth control movement must pay a tax on portions of his income 
for which he claimed exemption, because the donations were made to an 
organization that broke the law. The particular instance cited was the 
referring of a patient, appealing by letter for birth control information, to 
the Bureau of Contraceptive Advice, run by Johns Hopkins physicians 
in Baltimore. No instruction was given; the woman was merely directed to 
a clinic conducted openly, but the law may be construed to include this 
direction as information “calculated to lead another to use or apply it for 
preventing conception.” 
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The state restrictions vary but most of them are pat- 
terned on the United States laws and were passed in the 
decade following the Comstock laws (1873). 


In ten states no one may give contraceptive advice or 
material, or seek it, or tell anyone where it may be ob- 
tained. Physicians are not exempt, either by statute or 
interpretation in Pennsylvania, the District of Columbia, 
Missouri, Nebraska, Kansas, Mississippi, Montana, Ari- 
zona, Idaho and Washington. 


To be sure, medical colleges and books are exempt in 
Nebraska, Missouri and Pennsylvania; and medical books 
in Kansas. But whatever a doctor learns by these means 
must be kept to himself if the law is to be obeyed. 


In our neighboring state, Connecticut, no one may “use 
any drug, medical article or instrument for the purpose 
of preventing conception.” This is the only state where 
the practice is forbidden, and where the title of the law 
specifies its purpose. This unenforced and unenforceable 


law has recently been upheld by the State Assembly when 
confronted with a bill calling for its removal. 


Five other states, Maine, New Hampshire, Massachu- 
setts, New Jersey and California, have general obscenity 
laws against advertisement or sale or possession of con- 
traceptive information or material, which by implication 
may hamper clinical practice, because the medical profes- 
sion is not specifically exempt, and the law has not been 
formally interpreted. The New Jersey law has a provisory 
clause to the effect that contraceptive information and 
material may not be transmitted without “just cause.” 
A clinic has been started in Newark with a notable group 
of physicians on its medical board. In California there 
are several clinics, one under Government auspices, and 
in Massachusetts a birth control league with leading 
medical names has been started. 


State Laws Exempting Medicine: In the states where 
the medical man is exempt from the legal penalties laid 
on the commoner, this is how the line is drawn: 





428 BULLETIN of the NEW YORK ACADEMY OF MEDICINE 


Physicians, medical books, medical colleges and drug- 
gists are exempt in Ohio, Indiana, Colorado and Wyom- 
ing, and physicians alone in Nevada and New York. (In 
Colorado no “knowledge” of contraception can be brought 
into the state!) 


This brings us to our own state of New York where the 
doctor is in a unique position. By a recent statute (1926) 
he risks losing his license if he gives contraceptive advice 
even for grave disease. By an earlier law (1881) he is 
permitted to give this advice. To the unlegal mind it 
sounds like this: “You may, but you must not.” 


The Medical Practice Act of 1926 provides (174, e) that 
the license of a practitioner may be revoked “. . . if he 
undertakes in any manner . . . or by any means... to 
violate Section 1142” of the State Penal Law. Section 
1142, passed in 1873, deals with “indecent articles” and 
provides among other things that any person is guilty of a 


misdemeanor who furnishes or has in his possession any 
article or recipe for the prevention of conception, or leads 
another to use it, or gives information where such can be 
obtained. No exception for physicians is mentioned in this 
Section nor in the Medical Practice Act. But, as an after- 
thought, in a section (1145) further on, hidden in verbiage, 
with careful avoidance of the crucial words, as it were 
by inference, doctor and patient are declared not guilty 
when acting to cure or prevent disease (Section 1145 was 
passed in 1881). 


By the addition of a few words the ambiguity and ob- 
scurity could be done away with. In the 1929 bill (As- 
sembly Introductory No. 35) it was proposed to amend 
Section 1145 so that “contraceptive treatment” should no 
longer be hidden or left to inference, but directly indicated 
and in addition be mentioned as “for married persons.” 
(See appended text of New York State laws and the pro- 
posed amendment). This bill like several predecessors 
was not voted out of the Codes Committee. 
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It is suggested that another year the amending bill be 
directed to Section 1142 as well as, or instead of, 1145. The 
simplest way of getting order would be to take control of 
conception out of the category of “indecent articles.” But 
if restrictive legislation is deemed desirable, then 1142 
should carry an exempting clause, either excepting physi- 
cians, or calling attention to 1145. Also the amendment 
to 1145 should read “contraceptive advice” rather than 
treatment, as this implies a therapeutic usage, whereas 
economic and social reasons should be admissible in a 
reasonable program of preventive medicine. 


SUMMARY AND CONCLUSION 


Histories which disprove many of the common accusa- 
tions against birth control are in our hands. These seem 


to show that: 
1) The usual methods are harmless. It is the little 
used intrauterine stem and an abandoned German 
practice that have done the damage. 


Production of sterility is not proved. Evidence is 
lacking, in our six-year hunt for case records, of 
sterility from methods other than the intrauterine 


stem. 


The methods are reasonably effective. Clinically 
approved methods show ninety-five per cent protec- 
tion, which compares well with medical treatment 


of other sorts. 


Women do not shirk motherhood. They come to 
clinics usually after four pregnancies, with three 
living children; nearly half have four or more liv- 
ing. This applies to England, Germany, Sweden 
and Russia, as well as to America. 


Three of the great strides of medicine are toward: 
Control of pain in labor and operation 
Control of infection in obstetrics and surgery 
Control of communicable disease 





430 BULLETIN of the NEW YORK ACAVEMY OF MEDICINE 


These three advances made in the face of opposition and 
indifference on the part of the organized profession, are 
now its common pride and glory. 


A fourth control, control of conception, needed to safe- 
guard life and health and happiness, though now suspect 
and maligned, will take its place of honor with these 
others. Courage and wisdom were required to restrain the 
forces of disease and death. A greater courage and a 
higher wisdom are called for within our profession to un- 
dertake a guiding part in the control of life. 


Appendix 
I STATEMENTS AND RESOLUTIONS BY MEDICAL SOCIETIES 


A. The New York Academy of Medicine, via its Public 
Health Committee (now the Committee on Public Health 
Relations), in its 1920 report (p. 5) discussing current 
bills amending the national laws on birth control, sug- 
gested 
“such change in the existing law as would make the existing inhibitions 
inapplicable to duly licensed physicians, to licensed dispensaries and to 
the public health authorities in connection with the discharge of their 
respective duties in protecting the health of their patients or of the 
community.” 


Again, in 1921 (Annual Report p. 17), speaking of state 
legislation, the Committee expressed itself in favor 
“of amending the law so as to confirm by legislative action the opinion 
expressed by Justice Kelby of the New York State Supreme Court, that 
the existing law permits physicians to furnish contraceptive information 
to their patients when such information is essential for the preservation of 
the patient’s health.” 


In its 1925 Annual Report the Committee spoke of the 
need for a demonstration birth control clinic as follows: 


“The Committee on Maternal Health brought to the attention of the 
Public Health Committee the fact that little research in the problems of 
sterility and contraception is being done in the out-patient clinics of hos- 
pitals and also that such research is desirable from the point of view of 
proper medical advice and the health and welfare of women suffering from 
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organic diseases of the lungs, heart or kidneys. A special sub-committee 
was appointed to investigate the matter, consisting of Drs. Dickinson, 
Bailey and Kosmak, and on their recommendation the following resolution 
was adopted by the Public Health Committee: 

“In view of the fact 

1. That many existing hospital clinics in the City of New York are 
reluctant to carry on a study of contraceptive technique, and those which 
have entered upon it are not generally known to have undertaken it; 

2. That there is a provisional need of a special clinic; and 

8. That although lawfully practicing physicians are permitted under the 
statute to give contraceptive advice ‘for the cure and prevention of disease’, 
they do not usually take advantage of this provision of the law (Section 
1145 of the Penal Law), 

“Therefore, it is the opinion of the Committee that there is for the time 
being a need in New York City for a clinic under non-hospital auspices 
for the purposes described above. For its operation this special clinic 
should obtain legal sanction from the State Board of Charities, and should 
provide an adequate personnel and equipment for diagnosis and research 
and an advisory board of gynecologists and obstetricians of recognized 
authority to guide its policies and work, and inspect it regularly.” 


B. American Gynecological Society, 1925. Because the 
Postal Law forbids the transmission of practical infor- 
mation and even medical publications concerning birth 
control, the following suggested amendment was submitted 
to and endorsed by the Society in 1925: 

“Standard medical and scientific journals and reprints therefrom. and 


standard medical works which contain information with reference to the 
prevention of conception are not non-mailable under this section.” 


This amendment would apply to Section 211 of the 
Criminal Code of the U. S. Similar amendments would 
be necessary to Section 245 relating to transmission by 
other public or common carriers, to Section 312, relating 
to sales and advertisements, and to Section 305 of the 
Tariff Act, governing importations. 


C. The American Medical Association, 1925. As both 
our Federal and State laws in differing degrees hamper 
physicians in giving contraceptive advice to their patients, 
the following resolution was submitted and passed by the 
Section on Obstetrics, Gynecology and Abdominal Sur- 
gery, in 1925: 
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“Resolved, that we hereby recommend the alteration of existing laws 
wherever necessary, so that physicians may legally give contraceptive infor- 
mation to their patients in the regular course of their practice.” 


This resolution was referred to the House of Delegates, 
who ignored it entirely in 1926 and in 1927 sent it to 
the Board of Trustees (J. A. M. A. June 14, 1927, p. 1813). 


In 1928, the Board of Trustees in their report on reso- 
lutions disposed of this particular one with these words: 


“In view of the great lack of unanimity of opinion with respect to the 
subject matter covered by the resolution, the Board of Trustees respect- 
fully refers the matter back to the House of Delegates.” 


So far as we have been able to ascertain, no action was 
taken by the House of Delegates at the Minneapolis meet- 


ing. 


II New York State LAws APPLYING TO CONTRACEPTION 


1. Eetract from the Medical Practice Act (of 1926) 


“174 Revocation of Certificates; Annulment of Registra- 
tion and Discipline”... 

2. “the license of a practitioner of medicine may be revoked, suspended 
or annulled or such practitioner reprimanded or disciplined in accordance 
with the provisions and procedure of this act in any of the following 
cases:” . 


“(e) That a physician did undertake or engage in any manner or by 
any ways or means whatsoever to procure or to perform any criminal 
abortion and/or to violate section eleven hundrea and forty-two of the 


penal law.” 


2. New York State Penal Law 
a) “Section 1142 (1873). Indecent articles.” 


“A person who sells, lends, gives away, or in any manner exhibits or 
offers to sell, lend or give away, or has in his possession with intent to 
sell, lend or give away, or advertises, or offers for sale, loan or distribution, 
any instrument or article, or any recipe, drug or medicine for the preven- 
tion of conception, or for causing unlawful abortion, or purporting to be 
for the prevention of conception, or for causing unlawful abortion, or 
advertises, or holds out representations that it can be so used or applied, or 
any such description as will be calculated to lead another to so use or apply 
any such article, recipe, drug, medicine, or instrument, or who writes 
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or prints, or causes to be written or printed, a card, circular, pamphlet, 
advertisement or notice of any kind, or gives information orally, stating 
when, where, how, of whom, or by what means such an instrument, article, 
recipe, drug or medicine can be purchased or obtained, or who manufac- 
tures any such instrument, article, recipe, drug or medicine, is guilty of a 
misdemeanor, and shall be liable to the same penalties as provided in 
section eleven hundred and forty-one of this chapter.” 


b) “Section 1145 (1881) ‘Physicians’ instruments.’ (The so-called ’physi- 
cians’ exemption’)”. “An article or instrument, used or applied by physi- 
cians lawfully practicing, or by their direction or prescription, for the 
cure or prevention of disease, is not an article of indecent or immoral 
nature or use, within this article. The supplying of such articles to such 
physicians or by their direction or prescription, is not an offense under this 
article.” 


3. Proposed Amendment to Penal Law, Section 1145 
(Introductory Bill No. 35, 1929). 


“An Act To amend the penal law, in relation to physi- 
cians’ instruments.” . . . 


Section 1. Section eleven hundred and forty-five of the penal law is 
hereby amended to read as follows: 


No. 1145. Physicians’ instruments. An article or instrument, used or 
applied by physicians lawfully practicing, or by their direction or pre- 
scription, for the contraceptive treatment of married persons or for the 
cure or prevention of disease, is not an article of indecent or immoral 
nature or use, within this article. The supplying of such articles to such 
physicians or by their direction or prescription is not an offense under this 
article. 


No. 2. This act shall take effect immediately. 


(Matter in italics new) 
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PRELIMINARY REPORT OF ORAL B C G VACCINA- 
TION IN NEW YORK CITY, ON HUMAN BEINGS 


( ABSTRACT ) 


CaMILLE KERESZTURI 


From the Research Laboratory of the Department of Health 


We started the vaccination with Bacilli Calmette Guérin 
in New York City on December 15, 1926. The total num- 
ber of vaccinated babies is 133. Thirty-three of them are 
over one year of age, the oldest one is twenty months of 
age. 


The tuberculosis situation is different here from that in 
Europe, because (1) the foci of infection are not so wide- 
spread here, (2) the social conditions are better in Amer- 
ica, (3) the general intelligence is higher in this country. 
Consequently, we could not expect the 25 per cent tuber- 
culosis mortality of babies under one year of age, which 
Calmette finds for France, to be true for New York. We 


therefore had to make our own control statistics. Two 
hundred and eighty-two babies, belonging to tuberculous 
families, who received no vaccine were followed up by us 
from birth or from the early months of the first year of 
life. The average tuberculosis mortality among them is 
8 per cent. This figure will undoubtedly change because 
only 66 per cent of them have finished their first year. In 
the vaccinated group the tuberculosis mortality is 1.6 per. 
cent but only 40 per cent of them are over one year of age. 
The general mortality of our vaccinated group is less than 
among the controls, that is, 9.6 per cent instead of 18.8 
per cent.* 


All of our vaccinated and control babies are from tuber- 
culous families having a tubercular member at home with 
negative or positive sputum. But not all of them are actu- 
ally exposed because in some of the cases the tubercular 

* Delivered before the Section of Pediatrics, November 8, 1928. Aided 
by a grant of money from the Metropolitan Life Insurance Company. 

1In the general mortality everything is included, tuberculosis mortality 
also. 
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member died and so did not come in contact with the baby. 
In others the tubercular member is still in the hospital. 
Only sixteen of our vaccinated babies are in close contact 
with open tuberculosis. In the control cases the exposure 
is somewhat greater, because we make up our control group 
of non-co-operative cases and occasionally of older infants 
which were already exposed, when we get them. 


In making our statistics we are liable to make mistakes 
through faulty diagnosis, because it is very hard not to 
miss a tuberculosis case in such an early age, without 
autopsy. All our B C G babies died in hospitals and we 
obtained autopsies in 50 per cent of them, whereas in the 
control group not all of them died in hospitals and only 
33 per cent of them were autopsied. Our vaccinated group 
therefore contains more exact figures than the control 
group. We are sure we did not miss a single tuberculosis 
death in the B C G babies. 


We lost two B C G babies from tuberculosis. Both are 
problem cases for us. The mother of the first one died 
shortly after delivery of miliary tuberculosis herself: the 
baby was not exposed to tuberculosis at all. It is possible 
that the baby died of an intra-uterine infection. The 
second one was never separated from his positive-sputum, 
third-stage, tubercular father at all. As you know, Cal- 
mette urges one month of separation after the vaccine is 
given, this being the time believed to be necessary for the 
development of the immunity. We are not always able 
to carry out this rule because some parents consent to 
the vaccination while they refuse the separation. 


We were able to observe a few interesting facts in our 
control group. Our observations are liable to change be- 
cause only 66 per cent of our controls finished the first 
year. (1) Thirty-seven per cent of the total group reacted 
positively to tuberculin within the first year; (2) there was 
no special difference in the hypersensitiveness according 
to whether the mother or the father was tubercular; (3) 
in the negative Mantoux test group we hardly ever were 
able to observe parenchymal x-ray changes in the lungs. 
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Even in the positive Mantoux group in the infants doing 
well we noted more than hilus changes only once in a 
great while, while in the group who later on died of tuber- 
culosis, we noted parenchymal lesions quite frequently. 
So parenchymatous lung changes at this early age have 
had a bad prognostic significance. In the vaccinated group 
the B C G vaccine itself without any exposure to tuber- 
culosis frequently gives a temporary hypersensitiveness. 
The steady positive Mantoux tests are believed to be caused 
by infection due to exposure to tuberculosis. Twenty-four 
per cent of our B C G babies have had a positive tuber- 
culin test within the first year. 


We never observed parenchymal x-ray changes among 
our B C G babies except in the two who died of miliary 
tuberculosis later on. The regular change is the enlarged 
hilus shadow, but this is a very indefinite thing to judge 
among young infants. 


We tried to get information from the differential blood 
count after vaccination, but we found that the physiological 
variations of the blood picture of the new-borns are so 
large that our conclusions are not very reliable. 


Through the co-operation of Miss Mishulow, who 
examined the stools of some of our B C G vaccinated babies 
we found that the excretion of a great number of the 
B C G bacilli takes place between the eighth and the thirty- 
first hours after the administration of the vaccine. 


For re-vaccination Calmette suggests the use of the oral 
method also. We re-vaccinated five babies who were over 
one vear of age and were strongly exposed. We believe that 
the B C G work is promising. The tuberculosis mortality 
decreased from 8 per cent to 1.6 per cent. If this is due 
partly to the vaccine or is only coincidence we are unable 
to tell yet. The weak point of the whole vaccination is that, 
as Calmette does not believe that the hypersensitiveness 
and immunity run parallel with each other, we have no 
other means of controlling what we are doing than by our 
carefully observed mortality statistics. 
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ANSWER TO THE DISCUSSION OF Dr. KERESZTURI'S LECTURE 


Dr. KeresztTuRI: Almost all of our B C G vaccinated 
babies are frequently given the Mantoux test. Very few 
of them persistently give a positive tuberculin test. Those 
that do are, in the majority of cases, exposed to some 
form of tuberculosis. Those babies who are not exposed 
at all react either negatively, or they give one or two 
positive Mantoux tests, and then they lose their hyper- 
sensitiveness for tuberculin. The type of this changing 
tuberculin test is rather less circumscribed and less infil- 
trated than the permanent one. There is little chance that 
we made a mistake in reading these slightiy positive, 
changing Mantoux tests, because in the doubtful cases 
more than one person was seeing the tests. In conclusion 
we might say, we think, that the changing Mantoux test 
is due to the vaccine itself, and the persistent one is due 
to infection with human bacilli. 


Just a few days ago we received a similar report from 
Dr. Leon Bernard in Paris. He examined the hypersensi- 
tiveness of 120 B C G babies in frequent periods, without 
exposing them to tuberculosis. He was able to observe the 
same type of changing Mantoux tests among them as we 
did among our non-exposed B C G vaccinated babies. 


The majority of the scientists and clinicians of this 
and of other countries are of the same opinion as 
Dr. Smith is, i. e., they cannot imagine tuberculosis im- 
munity without a positive tuberculin test. Calmette him- 
self is convinced that hypersensitivity and immunity do 
not run parallel with each other. 


Concerning the other objection of Dr. Charles Hendee 
Smith, that the vaccinated group is more intelligent and 
more codperative than the control group and we are liable 
to pay more attention to the vaccinated group than we do to 
the control group, I want to mention the following: We are 
very careful to treat the two groups alike. Our aim is to im- 
prove the hygienic condition of all of our patients as much 
as possible. It is true that some of the parents give consent 
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to the vaccination, because they are intelligent and they 
want to do everything for the benefit of their children. 
On the other hand, we have a group of B C G families 
where they signed their consent because they are indolent 
and they do not care what will happen to their children 
anyhow. Probably we have somewhat more co-operative 
cases among the vaccinated group, but the difference is not 
great. 


About the criticism of the x-ray picture, I agree with 
Dr. Smith. It is very hard to diagnose them in such an 
early age. The position of the child, the stage of expira- 
tion or inspiration which we are unable to control in so 
many cases are all disturbing factors. If there is an an- 
tagonism between the Mantoux test and the x-ray picture, 
we usually pay more attention to the tuberculin test. 


Concerning the future of the problem, my feeling is 
that the subcutaneous method will be the final solution. 
But before we switch over to this, we want to be sure not 


only that it is better but also harmless. All the evidence 
suggests that the oral method is a less effective immuniz- 
ing method, than the subcutaneous one. 
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THE CENTENARY OF JOHANN NEPOMUK 
CZERMAK * 


Davin Bryson Detavan 
President, N. Y. Laryngological Society 


At the November meeting of the New York Laryngolog- 
ical Society, the President called attention to the fact that 
the year 1928 marked the centenary of the birth of Pro- 
fessor Johann Czermak, the perfector of the technique of 
laryngoscopy and rhinoscopy, and proceeded to commem- 
orate the event as follows: 


The members of this Society and of the Academy of 
Medicine will recollect with pleasure the visit several 
years ago of Dr. Ferdinand Nager, Professor of Oto-laryn- 
gology in the University of Zurich. We can never forget 
the charming personality of the man nor the distinguished 
professional achievements which have placed him in the 
forefront of his contemporaries. 


During the early part of the past summer a package 
was received from Professor Nager containing a com- 
plete and perfect edition of the works of Professor Czer- 
mak. Following this a letter arrived from him which 
after some friendly preliminaries read as follows: “By 
this mail I send you for your medical historical col- 
lection some pictures which I should like to present to you. 
They represent Czermak in his demonstration of laryn- 
goscopy. You probably know that on June 17th, 1928, was 
his one hundredth birthday. His daughter reminded me of 
the date, so at our meeting of the Swiss Otological Society 
I offered some remarks about him. As you have the col- 
lection of all his papers, already sent to you, you will find 
in volume third his biography, by his friend the famous 
Anton Springer, who later on was a well known publisher 
in the history of art. Perhaps you will have occasion to 
remember Professor Czermak in your Laryngological So- 
ciety, based on the details of this biography. 


* Delivered before the New York Laryngological Society, November, 1928. 
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I believe it to be our duty to remember the work of our 
predecessors. 


I hope to see you at the International Congress at Copen- 
hagen, or at least to get some news of you from your 
American friends. With kindest regards, I remain, 


Yours very sincerely, 


F. R. NAGER.” 


Pursuant to the suggestion of Professor Nager, let me 
offer the following testimonial to the life and work of the 
man who, before all others of his time, was instrumental 
in the development of the laryngoscope. 


Johann Nepomuk Czermak was born in Prag, Bohemia, 
June 17th, 1828, of excellent parentage. His grandfather 
had been a successful physician and his father was the 
leading practitioner in Prag, having among his clientele 
the families of the most aristocratic and influential people. 
The position attained by Johann Czermak himself as Pro- 
fessor of Physiology in the University of Leipsic, fully at- 
tests his prominence. He distinguished himself not only 
through his lectures, but through numerous published con- 
tributions of marked scientific value, covering a somewhat 
wide field. To us the most interesting are those which re- 
late to the upper air passages in general and in particular 
to his recognition of the value of the idea of the laryngo- 
scope and his zeal in developing its possibilities and in in- 
structing the world at large in its practical application. 


It was Czermak who, appreciating the neglected idea 
of Mr. Liston and of Manuel Garcia, adapted it to general 
usage by suggesting the cardinal principles of the tech- 
nique of laryngoscopy and perfectly elaborating them, as 
the following recital will explain: Liston, Garcia, and 
even Turck whose claim of priority over Czermak provoked 
endless discussion, used sunlight as the illuminating power, 
their examinations being thus restricted to periods of clear 
weather, and, incidentally speaking, confined to experi- 
ments made upon specially trained, tolerant individuals. 
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Czermak first called attention to the disadvantages of 
depending upon sunlight and introduced the use of arti- 
ficial light. Having demonstrated the advantages thus se- 
cured, he developed a second innovation—the concentra- 
tion of the light by means of a concave mirror, the center 
of which was perforated to enable the transmission of the 
rays to the observer’s eye. He also devised a contrivance 
by which the staff to which the mirror was attached was 
held between the observer’s teeth. He soon abandoned 
this device substituting the spectacle frame, and later the 
head band, as suggested by his contemporary, Semeleder. 
He also improved the small dental mirror, especially advo- 
cating the use of highly polished steel. Combining these 
ideas he evolved the principles which with their numerous 
modifications are employed to-day, namely, the use of arti- 
ficial light, the concave head mirror, and the improved 
small mirors. The articles describing this development ap- 
peared in 1858, presenting a remarkable achievement fo 
one barely thirty years of age. In the spring of ’58, Czer- 
mak announced a new principle for the examination of the 
larynx—the method of transillumination, apparently his 
own original idea. This is set forth and illustrated in 
the article on the laryngoscope, published in his collected 
writings, Volume III, page 501. This same article is other- 
wise beautifully illustrated and gives clear, explicit and 
comprehensive explanations of his methods. 


But Czermak did not stop at the development of laryn- 
goscopy. It was he, again, who in 1858 first demonstrated 
the possibility of the examination of the upper pharynx, 
developed and demonstrated the method of accomplishing 
this, and so inaugurated rhinoscopy. 


Already he had developed the art of auto-laryngoscopy. 


As early as 1861, he conceived and announced the idea 
of photographing the interior of the larynx, with the aid 
of the laryngoscope. In 1859 he began to publish original 
observations upon the physiology of the larynx and of 
speech, and in the same year contributed studies upon vari- 
ous pathological conditions of the larynx. 
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From the simple relation of these facts the genius of 
Czermak is evident. Whatever claims may have been 
made by his contemporaries, the contributions of none were 
equal either in number or in basic importance to his. We 
therefore are fully justified in according to him the first, 
the highest rank, and in paying tribute to him on this oc- 
casion. 


Following this introduction four large and beautiful 
pictures were displayed, the gift of Professor Nager, 
representing a portrait of Czermak, his method of auto- 
laryngoscopy, and his method of laryngoscopy, and a por- 
trait of his friend and biographer, Anton Springer. 


There was also presented, as illustrating the progress of 
the development of laryngology and rhinology, portraits of 
Dr. Philip Sing Physick, of Philadelphia, the inventor of 
the prototype of the modern tonsillotome, a description of 
which was published just one hundred years ago; of Hor- 
ace Green, Father of Laryngology, and of Gurdon Buck, 


Father of Intralaryngeal Surgery, both of New York; of 
Manuel Garcia, Czermak, Semeleder; of Turck of Vienna, 
the great instructor, Czermak’s rival in regard to priority, 
and of certain others who had notably advanced the spe- 
cialty in this country, including portraits of pioneers such 
as Solis-Cohen, Bosworth, Roe, O’Dwyer, Lefferts, French, 
Bryan, John Mackenzie, Hooper and Ingals. 


The three volume set of the biography and works of 
Czermak, the gift of Professor Nager, was displayed. At- 
tention was called to the presence in the collection of Dr. 
Delavan of a fine bust of Czermak which he had obtained 
in Buda Pesth twenty years ago, and to a perfect and com- 
plete specimen of the original laryngoscopic apparatus of 
Czermak, originally secured by Tiemann and Company, and 
obtained directly from them. 


ON MOTION a unanimous vote of thanks and apprecia- 
tion was tendered to Professor Nager for the thoughtful 
and friendly interest manifested in his communication 
and gifts. 
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MODERN METHODS OF RESUSCITATION IN 
NEW YORK CITY * 


Dantet J. Donovan 


Chief Surgeon, New York Police Department 


It is about twelve years since I became interested in the 
subject before this meeting, and in the beginning I had 
very little encouragement and scarcely any up-to-the-min- 
ute literature to draw upon. It was my conviction, in view 
of the number of deaths, both accidental and suicidal, in 
New York City from drowning, electric shock and gas 
poisoning, that steps should be taken to equip the general 
public, as far as possible, with a knowledge of resusci- 
tation methods. As a vital step in this direction, it ap- 
pealed to me that the teaching of artificial respiration 
must be made an integral part of the training of future 
police officers in the training school at Police Headquar- 
ters, as aside from the direct effect of making these officers 
potential salvagers of human life, their demonstrations of 
the efficacy of this training when confronted with impend- 
ing tragedy in the field of their daily duties, would serve 
as a prolific means of arousing the city-wide interest of 
the public. Accordingly, about eight years ago I caused 
to be inserted in the curriculum a course of traiming in 
the Shaeffer prone pressure method of artificial respira- 
tion. 


The Police Department Training School for recruits has 
become an educational institute wherein men are subjected 
to a ninety day period of moral, mental and physical train- 
ing and discipline, so that when they take up their duties 
as Probationary Patrolmen, the City of New York has 
added to its host of guardians a body of men possessing 
the advantages and qualifications that only the most inten- 
sive daily training under the most modern methods known 
ean instill. During this course daily drill in prone pres- 
sure methods insures the students becoming particularly 
adept at applying this treatment. It has been my good 


* Delivered before the Section of Medicine, February 19, 1929. 
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fortune to witness this forward, constructive progress, 
and its resultant modernizing influence on the Police De- 
partment, which had its inception during the administra- 
tion of that distinguished American gentleman, Colonel 
Arthur Woods. Permit me to refer to the fact that I 
cannot recall a more interesting period of my career than 
when I was instructing the young police officers. 


When a physician has spent the best days of his profes- 
sional life in a public service that daily spells the slogan 
“Faithful Unto Death,” he becomes part of the very es- 
sence of its daily functions. He knows intimately those 
who assume responsibilities to “do and dare;’ who by 
fealty to their oath of office are eternally prompted by an 
innate courage that may be defined as “keeping the faith” 
with their public in performing their duties. The dignity 
of valor, the pride of sacrifice, and their staunci adher- 
ence to the universally known traditions of this great 
organization, has snatched countless numbers of these val- 
orous souls in the glory of young manhood from the bosom 
of their families and transported them over the “great 
divide” to meet their Maker. What greater adjunct to a 
professional enterprise, motivated by purely humanitarian 
impulses could be enlisted from among the laity than this 
ever alert body of guardians, who are always first in the 
face of danger, who the public invariably look to first when 
confronted with distress or impending disaster? 


Dr. Henderson has spoken and his instructive and en- 
lightening discourse reflects the scientific knowledge and 
unceasing efforts which this gentleman has enlisted unspar- 
ingly in the cause of humanity. His contributions to 
science have assumed world-wide importance and his place 
in history and medical annals is secure. The fruits of 
his and Dr. Haggard’s research and study “Treatment of 
Carbon Monoxide Asphyxia by means of Oxygen x CO, 
Inhalation” has been recognized by and received the en- 
dorsement and approbation of renowned scientists who 
have made a study of asphyxiation. The Inhalator was 
adopted by the Police Department of this city for the use 
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of its emergency units, following the reports of distin- 
guished medical authorities who made an exhaustive study 
of this new treatment. 


I make no claim to originality, nor do I seek to become 
identified with any of the features of this highly successful 
treatment. I have the honor and privilege of Dr. Hen- 
derson’s friendship for the past six years, and during all 
the time it has been my good fortune to be associated with 
him, the benefit of his experience, study and advice has 
accounted in copious measure for what success I have 
achieved in bringing before the public the fruits of his 
and his associate’s learning and endeavor that mankind 
would reap the benefit. That his theories, experiments, 
his practical mode of approaching the three major causes 
of asphyxiation have been successful, the records prove. 
Literature on this subject has been disseminated both in 
the United States and Canada, and within the past few 
years, through the unselfish and praiseworthy efforts of 
the Electric and Gas Utility Companies of New York, 
over a million people have been instructed in the applica- 
tion of this simple, practical, logical, life-saving agent— 
the Prone Pressure Method of Artificial Respiration. 


In the Police Department of this city alone 18,000 
pamphlets on this subject have been distributed, so that 
each and every member might be equipped with the latest 
knowledge regarding a subject with which they come in 
daily contact in the pursuit of their duties. 


The New York Fire Department has also been the recip- 
ient of these pamphlets, as well as hospital training 
schools. Internes and nurses in various hospitals have 
also been supplied with them, the object being to spread 
the gospel of science and give the last word on resusci- 
tation measures. 


Reference to making the Police Department of New 
York City an adjunct with which to further our cause 
was occasioned by the following considerations: 





RESUSCITATION IN NEW YORK CITY 447 


Public utility corporations are centered in this city, 
greater in number and magnitude of operations than else- 
where in the nation. Other enterprises of an industrial 
nature, employing hundreds, where risks from asphyxia- 
tion are encountered daily, honeycomb the five boroughs. 
The Police Department in an effort to keep abreast with 
conditions attendant upon the growth and magnitude of 
the city’s industrial enterprises and the accompanying re- 
sponsibilities entailed by them, was equipped with what 
are termed “Police Emergency Trucks.” These trucks 
are high powered motor cars, built on the order of fire 
patrol wagons, and are manned by a crew of seven 
men, divided into three squads, who are on duty twenty- 
four hours daily in eight hour shifts. 


In emergencies, such as explosions, fires, accidents, 
and occurrences of lesser proportion where first 
aid is required. At the present time there are six 
of these trucks in daily operation in this city, and in addi- 
tion to each member of the crew being trained in the 
Shaeffer method of resuscitation, each truck is equipped 
with two inhalators and the crew trained in its usage. 
The results achieved by this branch of the Police Depart- 
ment are reflected in the daily records of their activities. 
on file in their respective stations and the Chief Surgeon's 
office, and bear vital testimony as to the efficacy of this 
treatment when properly applied by men _ thoroughly 
trained and familiar with their work. Our future efforts 
in the form of literature and oral discourses should be 
with the purpose in view of interesting Government, State 
and Municipal authorities throughout the land. The at- 
tention and interest of the large commercial interests as 
well as public utility officials should be enlisted. That 
the largest Police Department in the United States guard- 
ing a city of millions, wherein a multiplicity of enterprises 
entailing danger are carried on daily, is equipped with 
this life-saving device and the knowledge necessary for its 
proper application, and that it is resorted to almost daily 
With successful results, should, and would undoubtedly, 
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accomplish considerable towards arousing the interest of 
the people I have mentioned. 


Nor should our efforts towards awakening interest in 
this treatment be confined to the channels I have men- 
tioned. There are other outlets, which in view of present 
day conditions, are sadly in need of regeneration in order 
to cope properly with the mortality rate due to asphyxia- 
tion in our largely populated centers. The city of New 
York with its heterogeneous mass comprising twenty or 
thirty nationalities, is recognized as the largest asphyxia- 
tion grounds in the world. Here emigrants, ignorant, 
unfamiliar with our language and mode of living, stran- 
gers to the use of gas and electricity and the appurtenances 
devised for their use, swell the mortality rate, and in the 
squalid quarters of this city the deaths caused by acci- 
dents incidental to the use of public utilities are legion. 


Here it is that derelicts on the sea of life come from 
the four points of the compass in a last desperate attempt 
to repair the ravages of fate, and failing, seek a painless 
path to eternity by means of gas or drowning. Here it 
is that hundreds embracing Father Neptune in the torrid 
months of the year are rescued from watery graves, only 
to die on beaches, docks and waterfronts because of lack 
of knowledge and equipment to apply artificial respiration 
measures. 


Here it is, in the city’s large and prosperous suburban 
area, with its quota of automobiles and private garages, 
that the deadly monoxide fumes from automobile exhausts 
have in recent years added to the deaths due to carbon 
monoxide poisoning. It is true that deaths due to this 
cause have been ascribed to accident, but with the ever 
mounting population and human frailty always to be 
reckoned with, who can foresee what the next generation 
may develop, and this formidable agent used as a means 
of self destruction or assassination. 


Here it is, in a veritable maelstrom of tragedy, in a 
field of action calling for humanity's best efforts, that the 
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colleges and training schools of this country are pouring 
forth their quota of doctors and nurses with this vitally 
important factor of their training having received a com- 
paratively negligible amount of consideration. ‘fhe con- 
ditions I have cited apply, though to a lesser degree, to 
other large cities, hence we have a fertile and boundless 
area upon which to direct our efforts. 


It is a well established fact that colleges and universi- 
ties throughout this country, in preparing young students 
for the medical profession, do not devote the time and 
interest to this subject of asphyxiation that, in the light 
of recent discoveries and the fruits of modern research, 
the matter deserves. Graduates of medical schools have 
been known to enter hospitals with only a meagre knowl- 
edge of this essential factor of their training. From my 
experience with many, it is not stretching the truth to 
say that they have only been permitted to scratch the 
surface rather than penetrate to the fundamentals of 
asphyxiation. Ambulance surgeons assigned to ambu- 
lances in this city have on numerous occasions acquitted 
themselves in such a manner as to justify this last state- 
ment. 


I need not tell you there are even professors of medicine, 
men who are graduated many years, and who now hold 
eminent places in their profession, who have not devoted 
the energy and study to this subject of asphyxiation which, 
in the light of what curative measures modern research 
has provided, the honor and responsibility of their calling 
makes imperative. Consequently they are not familiar 
with the advance knowledge of recent years as reflected 
in the Prone Pressure Method of Resuscitation and In- 
halation Treatment in the salvaging of human lives from 
drowning, electric shock and carbon monoxide poisoning. 


Dr. Cecil K. Drinker, of Harvard, takes cognizance of 
this regrettable situation in a highly interesting and in- 
structive article in the Journal of the American Medical 
Association, dated April 21st, 1928, an excerpt of which 
I quote: 
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“Final control of all the great emergencies caus- 
ing asphyxia and requiring resuscitation rests with the 
medical profession. When the physician reaches a case 
of asphyxiation, all other agencies must conform to his 
direction. His is the responsibility and on his training 
and experience the public must rely. Yet as a result of 
seven years experience in the theoretical and practical 
aspects of acute asphyxia, I have become convinced that 
physicians in general are not fairly awake to the size of 
the medical problem presented by asphyxia, to tne latest 
methods of management, or to the interesting problems 
inherent in the condition, no matter how induced. 


“Many physicians do not seem to know that the prone 
pressure method of artificial respiration devised by Shaef- 
fer has entirely superseded all other methods. It is a 
disquieting experience for employees of public companies 
to be in process of giving artificial respiration entirely 
correctly by the prone method and to be ordered by a 


physician to turn the patient on his back, and then to be 
compelled to watch the physician give artificial respira- 
tion by the Sylvester method. As an active member of 
several commissions on resuscitation, I have received letters 
describing such experiences and asking whether employees 
must give way to physicians, when all evidence makes it 
certain that the physician advocates a wrong procedure.” 


With your kind indulgence I will, at this point, take 
advantage of the opportunity and present a screen por- 
trayal of the correct manner of applying the Shaeffer 
prone pressure method of artificial respiration, as adopted 
by the American Gas Company and Allies. This picture 
was donated to the Police Department for the benefit of 
the recruits, and is exhibited to every class during the 
course of training at the Police Academy. 


Another feature of the apathy of the profession in gen- 
eral and the ignorance of the public in regard to the sub- 
ject of asphyxiation centers about the antiquated pul- 
motor. The impression still prevails with many physi- 
cians, and to a large extent among the lay populace, that 
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any form of resuscitation apparatus is a pulmotor. We 
all know that as a result of considerable research, the 
pulmotor and similar devices, which induced breathing 
by forcing air into the lungs and sucking it out, was dis- 
carded in favor of the Inhalator. That the Inhalator 
must not be confounded with the pulmotor or similar 
devices, is a point to be vigorously stressed in all our 
future activities. As a step toward correcting this false 
impression, I have apprised representatives of the press 
in New York City of the error of referring to the Inhala- 
tors in use in the Metropolis as “pulmotors” and “lung- 
motors,” that such devices have been relegated to the scrap 
heap, and requested them to discontinue the use of these 
terms in their newspaper articles. Dr. Drinker also refers 
' to this phase of our problem as follows: 


“During the past four years a large amount of research 
has been directed towards improving the treatment of gas 
poisoning. In common with previous commissions for 
making a study of the subject the last commission of 


the American Gas Association advised strongly against 
the use of the pulmotor and other mechanical appliances 
which produced breathing by forcing air into the lungs 
and sucking it out. This finding was the result of re- 
examination of the physiologic accomplishments of the 
pulmotor and other apparatus of similar type. The med- 
ical profession is certainly beginning to view the pulmo- 
tor with an encouraging degree of disregard. Sut the 
device is still purchased freely, particularly by fire com- 
panies in the smaller towns, and by the unsuspecting 
custodians of the smaller bathing beaches. In the large 
communities the pulmotor is rarely seen. It continues to 
gain attention in the newspapers owing to the ineffaceable 
conviction of reporters that any form of apparatus for 
resuscitation is a pulmotor. Curiously enough, I have one 
record of a physician who objected to the use of inhala- 
tion apparatus, thinking the device a pulmotor.” 


I would respectfully refer you to this article by Dr. 
Drinker, in which the fruits of his experience in the theo- 
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retical and practical aspects of apsyhxia are revealed. 
In this enlightening discourse on the three emergencies 
responsive to the application of the prone pressure method 
—asphyxiation by drowning, electric shock and carbon 
monoxide poisoning, the learned doctor gives a lucid por- 
trayal of the destructive bodily processes induced by these 
three causes, the symptoms present in the various phases 
of asphyxiation, and serves more than ever to convince 
his readers that physicians in general are not keeping step 
with the march of progress in their treatment of the med- 
ical problems involved in these major emergencies. 


Men possessing the sterling qualities, the scientific at- 
tainments and unselfish aspirations of Dr. Drinker are 
invaluable assets of this association, and it is only with 
the fruits of their unceasing study and research that we 
may hope to wield the mighty influence for the good of 
mankind that is our ambition. Only the widespread dis- 
semination of such informative articles as Dr. Drinker’s 
will serve to sow the seeds of knowledge among physicians 


in general of the medical problems involved in asphyxia- 
tion. This in turn would serve to illustrate convincingly 
the logicality of the prone pressure method of artificial 
respiration in asphyxiation caused by drowning and elec- 
tric shock, and its application in conjunction with the 
inhalator in the treatment of carbon monoxide pvisoning. 


An eloquent testimonial to the efficacy of the Inhalator 
and the Shaeffer prone pressure method of resuscitation is 
contained in a circular issued by the Consolidated Gas 
Company of this city to its stockholders, which I quote: 


“For relief from electric shock, carbon monoxide poison- 
ing, submersion, or other injuries resulting in suspended 
respiration, there has yet to be discovered a better method 
of resuscitation than the one known as the ‘Shaeffer Prone 
Pressure Method.’ 


“This method has recently been approved by all of the 
large national bodies interested in safety work, as well 
as the National Gas and Electric Associations and fre- 
quently we receive reports of its accomplishments. Only 
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recently a New York policeman was found by one of our 
emergency crews applying this method with the aid of a 
little descriptive booklet opened beside him which he had 
received only the day before. This effort saved the vic- 
tim’s life. 


“Because of the results obtained through this effective 
life-saving formula, all of our employees (30,000) are now 
receiving instruction in its simple application, thus mak- 
ing a formidable army of ‘first aid’ servants.” 


.Referring to the emergency crews maintained by the 
Consolidated Gas Company the circular further reads: 


“The men are experts in the application of the Shaeffer 
prone pressure method of resuscitation, and the cars are 
equipped with inhalators, a mechanical device, which are 
used in poisonous fume cases to help restore breathing 
by the use of oxygen and carbon dioxide. During the 
year 1926 these crews answered approximately 18,300 
emergency calls of every description from fire alarms to 
applying the inhalator to new born babes who had stopped 
breathing.” 


While the modern method of resuscitation represents 
giant strides in combatting asphyxiation, the after effects 
of this condition present factors responsive only to the 
utmost skill and alertness of the physician in attendance. 
This is particularly applicable following asphyxiation from 
carbon monoxide poisoning and immersion. Considera- 
tion of the deleterious effects which frequently develop 
as an aftermath of these emergencies serves to convince 
one that the attending physicians must be ever on the alert 
to guard against complications of a serious nature devel- 
oping, and thus assure the patient’s trend to normal con- 
valescence. 


After re-establishing the normal mechanism of breath- 
ing by the prone pressure method of resuscitation in con- 
junction with inhalation, attention should be concentrated 
on possible weakened heart function, hypostatic pneumonic 
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effusion in the pleural cavity, oedema of the brain and im- 
pairment of kidney function. Hence the attending physician 
on hospital service and the internist must be on the alert 
to detect these conditions in their incipiency that they 
may put forth their best efforts to cut down morbidity. 
The laboratory technician too, in his réle of analyst in 
blood chemistry bears an important function in bringing 
about convalescence. 


This highly important field of medicine will receive 
recognition as holding a high rank in scientific develop- 
ments. I believe it might not be an exaggeration to en- 
vision Rsuscitation Consultants in the city hospitals as 
the next step forward in combatting mortality. 


Hence I cherish the hope that our activities in the field 
of asphyxiation treatment will develop into a dominating 
factor in bringing about in the not far distant future a 
harmonious co-operation between the general practitioner, 


laboratory technician, attending physician, internist and 
ambulance surgeon, following the humane and intelligent 
“first aid” efforts of the Police Department, Fire Forces 
and public utility crews. 


The profession in general must be aroused from the 
lethargy which characterizes its attitude toward this sub- 
ject, and the public too, must be awakened to a sense of 
its responsibility. The formulation of efficacious plans of 
enlisting the enthusiasm of the profession is Imperative 
and warrants earnest thought and consideration. To 
mould the public into a vast army of active allies in the 
cause presents a less formidable task. Enlisting the co- 
operation of Police and Fire Departments here and there 
as well as public utility corporations is all very well in 
itself, but our efforts should not end there. This is not 
delving to the crux of the situation, but is a mere scratch- 
ing of the surface, as it were. The Federal, State and 
Municipal authorities should be brought face to face with 
this matter to the end that the masses are reached. With 
their co-operation this training could be included in the 
educational programme of every public and private school, 
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nurses training school and the scores of other educational 
institutes wherein our youth are being prepared to launch 
their careers. Through their instrumentality ambulances, 
fire apparatus and other official vehicles used in emer- 
gencies could be equipped with inhalators, and every li- 
censed bathing establishment could be obliged by law to be 
so equipped. Their co-operation would tend to tacilitate 
engaging the interest of utility corporations and large pri- 
vate industrial enterprises, not alone to the extent of train- 
ing their employees in prone pressure methods, but also 
equipping their plants with inhalation apparatus, thus 
having it available for immediate use and not losing pre- 
cious minutes pending the arrival of one from outside 
sources. 


This subject too, presents an economic factor of tre- 
mendous proportions to the life insurance companies 
throughout the land. In this field alone much progress 
can be made in the advancement of our cause and nu 
effort should be spared to obtain their interest. With these 
gigantic institutions allied with us the millions comprising 
their policy-holders could be moulded into a vast army of 
potential life-savers. 


After having devoted thirty-five years of my professional 
career in the service of the public, I know of no nobler 
project for the benefit of mankind, that encompasses 
greater possibilities for good, both from a medical and 
humanitarian standpoint, than the subject before this 
meeting. It has intrigued my deepest interest and enthu- 
siasm. Over seven years ago I discontinued teaching the 
Sylvester method of artificial respiration in my depart- 
ment, and adopted the Shaeffer method in its stead. Hence, 
when in July 1925, the Police Department of this city 
inaugurated the present emergency truck system, enabling 
me to put the Inhalator to practical use in the most fertile 
field in the universe—the giant Metropolis—I believe much 
was accomplished toward the ultimate attainment of the 
universal adoption of this treatment. In my capacity as 
Chief Surgeon of the Police Department of this city, I 


od 
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have put forth all the energy at my command to create 
a spirit of harmony and co-operation between the units 
of the Police and Fire Departments, Gas and Electric 
Lighting Corporations and the city hospitals, with the re- 
sult that they are functioning as one smooth running 
machine, attaining the maximum of results with a mini- 
mum of friction in combatting these three great emergen- 
cies. Hence it is that I am asking your earnest co-opera- 
tion to the end that this treatment will become the object 
of world-wide interest and eventual adoption, and thus 
be placed in its proper sphere in the front ranks of Twen- 
tieth Century accomplishments. 





PROFESSIONAL STANDARDS 


COMMITTEE ON PROFESSIONAL STANDARDS 


It has always been the hope and expectation of the Coun- 
cil of The New, York Academy of Medicine and a large 
part of the Fellowship that the Fellows of the Academy 
would recognize the importance of maintaining the best 
medical traditions of the profession and of comporting 
themselves in accordance therewith. 


Only in recent years have reports been brought to the 
attention of the Council that some of the Fellows seemed 
to be forgetful of the traditions of the Academy and the 
obligations which go with the privileges of Fellowship, in 
that their conduct does not fully reflect the best interests 
of the Academy. These matters have been the subject of 
discussion at meetings of the Council and at the regular 
December meeting, authorization was granted for the ap- 
pointment of a special committee on Professional Stand- 
ards. This Committee consists of Dr. Samuel W. Lambert, 


Chairman, and Drs. Beer, Cannon, Osgood, Parsons, Sam- 
uels and Wright with the President and Director. 


The Committee was asked to make inquiries on its own 
initiative and to receive any complaints of undignified con- 
duct that might be made against a Fellow. The Academy 
has never laid down any code of ethics and in the discus- 
sions at the Council meetings, it was the consensus of 
opinion that ethical conduct is wholly embraced in the 
phrase, “conduct becoming to a gentleman and a physician” 
which of necessity in no way runs counter to the best in- 
terests of the medical profession and the public it serves. 


The Committee on Professional Standards has held reg- 
ular monthly meetings and has considered a large number 
of cases coming under its jurisdiction. Hearings have been 
granted to each Fellow complained of and recommenda- 
tions made to the Council. In two instances, the Council 
has reprimanded a Fellow in accordance with Article IX, 
Section 1, of the Constitution of the Academy, which au- 
thorizes the Council to reprimand or suspend a Fellow. 
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A large number of the complaints which have been con- 
sidered relate to aiding or permitting the publication of 
special articles in the lay press which invite undesirable 
attention to the physician. It is well recognized that ad- 
vertising has enormously increased, particularly in the 
daily press and it is known that the newspapers are subject 
to keen competition and that the editor has become a busi- 
ness man who must make money for his corporation, 
whereas he was formerly an independent individual and a 
leader of opinion in his community. The newspaper staff 
seeks news from all fields of human endeavor and many 
medical items are good “news.” One of the results of this 
change in conditions has been the constant attempt on 
the part of the press to report items of medical interest 
and the names of the physicians connected with them. 
Such newspaper comment undoubtedly may be interpreted 
in terms of advertising for a physician and it is believed 
by the Council that a small number of the Fellows of the 
Academy have succumbed to the importunities of press 
representatives and have aided or permitted the publica- 
tion of articles or statements about themselves. It is rec- 
ognized by all thoughtful, high-minded men that such prac- 
tices unfavorably affect the interests of the medical profes- 
sion as well as the public and that if free rein is permitted 
to publicity and advertising by physicians, the public will 
be betrayed into the hands of the most clever advertiser 
without regard to his professional efficiency. 


It has not been the daily press alone which has persuaded 
physicians to grant statements, but also lay magazines and 
the radio. In many instances there seems to be a confusion 
in the minds of some, between the issuance of medical 
information through proper channels, such as statements 
made by health department officials, voluntary health 
agencies, non-practicing physicians in laboratories and 
medical schools, which are made for educational pur- 
poses on the one hand and on the other, the publication 
of statements about practitioners which may contain accu- 
rate medical information but invite attention to themselves 
and smack unpleasantly of an attempt to place their pro- 
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fession on the basis of a commodity to be sold by reason 
of a trade mark. 


It is also recognized by the Council that the writings 
of physicians are quoted in the press, sometimes inaccu- 
rately, and that on some occasions interviews with physi- 
cians have been published which have neither been granted 
nor authorized by the physician. 


The Council of the Academy has been unwilling to adopt 
any inflexible regulations for the control of this situation, 
but at a meeting held on April 24, 1929, it adopted a series 
of resolutions on the subject of addresses to lay audiences, 
articles published in lay magazines and newspapers, and 
radio talks made by Fellows of The New York Academy 
of Medicine and also the use of Fellows’ names as testimo- 
nials for advertising purposes, to which it hopes the Fel- 
lows will adhere. 


The Council expects that the Fellows of the Academy 


will cooperate in furnishing the public with accurate infor- 
mation on medical matters and advises the Fellows that 
the Medical Information Bureau was established in con- 
junction with the Medical Society of the County of New 
York in 1928 for this specific purpose. 


Following are the resolutions which were adopted : 


1, that the Council of the Academy approves of Fellows giving addresses 
over the radio on medical subjects provided that the subject matter 
be typewritten and submitted to the Medical Information Bureau for 
editing and approval at least two weeks prior to the giving of the 
address. This should include information concerning the Fellow, given 
for the purpose of introduction by the announcer. 


. that when such an address is given with the approval of the Medical 
Information Bureau, it may be announced that it is given with the 
approval of The New York Academy of Medicine. 


. that when time of the Health Speakers Service is available, the Acad- 
emy approve of addresses being made under these auspices. 


. that when radio time is offered by industrial corporations, the Medical 
Information Bureau consider each case on its merits, and that no 
Fellow should give a radio address under commercial auspices without 
the approval of the Medical Information Bureau. 
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. that the Council call the attention of the Fellowship to the undesir- 
able results following the giving of interviews by Fellows of the Acad- 
emy for publication in the lay press. If any Fellow deems such an 
interview desirable the press representative should be referred to the 
Medical Information Bureau. 


. that if a Fellow of the Academy has made a new discovery, developed 
a new medical procedure, or desires to report an unusual medical case, 
such information should always be reported first at a medical meeting 
or in a medical journal. 


. that the Council also appreciates that there are many medical meetings 
at which arrangements are made for reporting the proceedings in the 
daily press and that such publicity is given under the control of the 
society and there is no objection to this procedure. 


. that if a Fellow is the author of a paper on a subject of public interest, 
he should send a copy or abstract of his paper to the Medical Infor- 
mation Bureau, which may give out a release on the subject to the lay 
press if it believes it to be desirable. It is requested that Fellows of 
the Academy will follow this procedure whether their papers are read 
before the Academy or one of its Sections, or before any other meet- 
ing, unless the procedure mentioned in paragraph 7 is carried out. 


. that the use of a Fellow’s name in the form of a testimonial for 
advertising purposes is contrary to the traditions and the best interests 
of the Medical Profession and should under no circumstances be 
granted. 


It is suggested, therefore, that in all questions of doubt, 
the Fellow confer with the Secretary of the Medical Infor- 
mation Bureau, Dr. Iago Galdston, Telephone, Caledonia 


2240. 





PATIENTS’ CONFIDENTIAL RECORDS 


PROTECTION OF PATIENTS’ CONFIDENTIAL 
RECORDS 


ACADEMY ACTION IN RECENT BIRTH CONTROL CLINIC 
SEIZURES 


The Council of the Academy was deeply concerned over 
the arrest of Drs. Hannah M. Stone and Elizabeth Pissoort, 
who were working at the Birth Control Clinic, and the 
seizure of patients’ records. This was of such impor- 
tance that a special meeting of the Council was held 
on April 22 to consider the matter. This meeting first 
received a report of the Executive Committee of the Com- 
mittee on Public Health Relations which had discussed the 
matter in detail the same day. The Council at this special 
meeting took the following action: approved of giving out 
to the press a very brief statement announcing that a spe- 
cial committee had been appointed to investigate the mat- 
ter further; authorized the sending of a letter of inquiry 
to the Police Commissioner and took the advice of the 
counsel, Mr. Frank L. Polk, on the entire situation. 


On April 23, with the approval of the Committee, a 
letter was sent to the Police Commissioner and a reply 
received from him on April 24, both of which letters were 
presented to the Council on April 24. 


The Council has directed that the correspondence and 
the report of the special committee which was approved 
at this meeting be printed in the Bulletin. The corre- 
spondence and report follow. 


The Honorable Grover A. Whalen 
Commissioner of Police 
New York City 
April 23, 1929 

Dear Sir: 

The New York Academy of Medicine has viewed with considerable concern 
the events connected with the arrest of Dr. Hannah M. Stone and Dr. 
Elizabeth Pissoort with three nurses, and the seizure of their records. 


The Executive Committee of the Committee on Public Health Relations, 
and the Council, which is the governing body of the Academy of Medicine, 
held special meetings on April 22 to consider what action should be taken, 
if any. At these meetings, very serious apprehension was expressed, largely 
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based upon the press statement of Judge McAdoo, that the police had 
exceeded their authority in the seizure of irrelevant records and thereby 
had set a precedent which, if allowed to go uncorrected, would have very 
serious effects. Since, however, the Council was not in possession of all the 
facts, it voted to take no final action but to refer the matter to a special 
committee for the purpose of getting all the information possible, for presen- 
tation to the Council at its regular meeting at 4:30 on Wednesday afternoon, 
April 24. 


This Committee, consisting of John A. Hartwell, James Alexander Mil- 
ler, W. L. Niles and Foster Kennedy, therefore, is addressing this letter 
to you with the request that, insofar as possible, you will inform it con- 
cerning certain questions which have been raised. 


The Medical Profession has always jealously guarded the records between 
themselves and their patients as confidential and inviolable, unless such 
records were needed to actually aid in the detection or investigation of 
crime. In this particular instance Dr. Stone and possibly her associates 
had been accused of committing an offense under the penal code; and the 
right of the police to get documentary evidence in connection with this 
specific complaint is recognized. The question raised, is, why was it nec- 
essary to do more than get the one record in support of this complaint? 
It is reported to us that this individual record was the first one seized, before 
any other action had been taken and that, subsequent to it, other records 
totalling a large number and having no relation to the case, were also seized. 


A second question raised is, whether this action of the authorities was not, 
in fact, an attempt to interpret the meaning of the statute as to what 
shall constitute a valid reason for giving contraceptive advice. The wording 
of the statute and court decisions in connection therewith seem to leave this 
entirely at the discretion of the doctor and, unless there is definite evidence 
that a doctor is giving contraceptive advice other than for reasons of health 
and the cure and prevention of disease, he is acting well within his rights. 
Testimony given by policewoman McNamara before Magistrate Rosen- 
bluth is evidence that she sought such advice from the doctors solely on the 
grounds of her health and that, after a thorough study of her condition 
and examination of her person was made, the doctors definitely determined 
that her health would be jeopardized if she again became pregnant at this 
time. The question on which we were asked to obtain information, if 
proper, is, why under these circumstances it was necessary to consider the 
complaint and does it represent an attempt to influence the doctors and 
their freedom of action? 

The Academy is very jealous of the proper behavior of the members of 
the Medical Profession amd, at the present time, is engaged in an active 
campaign to raise the standards of medical practices, and will always be 
in favor of using its influence to discover and correct any irregularities in 
such practices. It is equally jealous, however, for reasons of public good, 
in protecting the privileges and interests of the profession in the proper 
performance of their professional duties. 
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We are very desirous of taking no steps that may not be of advantage 
toward the accomplishment of both of these ends. In the present situation 
the Academy is gravely apprehensive that both the rights and privileges 
of the Medical Profession and the good of the community have been seri- 
ously threatened and, before publicly expressing any such view, the Acad- 
emy is anxious to be fully informed. 









This letter is, therefore, addressed to you personally, with the hope that 
you will be able to help us in arriving at correct conclusions; and no 
pronouncement will be given to the public until we feel that we have ex- 
hausted all sources of information. 







We trust that you will feel it proper to cooperate with us in this purpose. 






Very sincerely yours, 
(Signed) Linsty R. Witurams, M.D., 
Director, 
For the Committee. 






POLICE DEPARTMENT 
CITY OF N. Y. 







April 24, 1929 





Linsly R. Williams, Director 

The New York Academy of Medicine 
2 East 103rd Street 

New York City 










Dear Dr. Williams 
Your favor of April 23 is acknowledged. After careful investigation of 
the case referred to—the arrest of Dr. Hannah M. Stone and Dr. Elizabeth 
Pissoort with three other nurses, and the seizure of their records—lI find 
the following to be the facts: 
1. A complaint was lodged with the Women’s Bureau of the Police 
Department alleging certain violations of the provisions of Section 
1142 of the Penal Law of the State of New York 
. The Director of the Women’s Bureau assigned a policewoman to 
investigate the complaint and report thereon 
3. The investigation and the report of the policewoman was brought to 
the attention of the District Attorney’s Office by the Director of the 
Women’s Bureau 
. An Assistant District Attorney was assigned to the case and prepared 
the affidavit of the policewoman 
5. The Assistant District Attorney, the Director of the Women’s Bureau 
and the policewoman thereafter called upon the Chief City Magistrate 
and applied for the necessary warrants 
6. The Chief City Magistrate, after listening to the facts in the case and 
examining the affidavit, issued a search warrant and a warrant of 
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arrest calling for the apprehension of the individuals named in the 
affidavit of the policewoman and the seizure of the property described 
in the search warrant 


- The execution of the warrants were carried out by the following mem- 
bers of this Department under supervision of an Assistant District 
Attorney at premises 45 West 15th Street: 

The Director of the Women’s Bureau 
The policewoman making the affidavit 
Several other detectives 
This complaint was treated in a purely routine way by the Director of 
the Women’s Bureau who received it. In this procedure she erred, since a 
grave question of public policy was involved and the matter should have 
been brought to the attention of the Police Commissioner at its inception. 


The Police Commissioner agrees absolutely with the opinion of the Acad- 
emy of Medicine that the relationship between patient and physician should 
forever remain inviolate, and that the authority best equipped to pass 
upon the behavior of members of the medical profession is a body such as 
the Academy of Medicine. 

May I thank you for your courteous letter, and assure your society that 
if at the conclusion of the investigation which is now in progress it is 
found that the police officers executing the warrants exceeded the authority 
of the warrant of seizure, prompt and proper disciplinary action will be 
taken by the Police Commissioner. 


Very sincerely yours 


(signed) Grover A. WHALEN 
Police Commissioner. 





REPORT OF THE SuB-COMMITTEE OF THE COUNCIL 


Your Committee, Drs. James A. Miller, Walter L. Niles, 
Foster Kennedy, and the President, Dr. John A. Hartwell, 
in conjunction with Dr. Williams, the Director, has made 
a thorough investigation of all the obtainable facts in rela- 
tion to the matter that they were requested to report on, 
namely, the events connected with the arrest of Drs. Stone 
and Pissoort and the seizure of certain records belonging 
to their office. This investigation includes a letter ad- 
dressed to the Police Commissioner and his answer thereto 
which are herewith submitted and which the Commissioner 


has made public. 
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Drs. Kennedy and Hartwell attended the hearing held 
in the Magistrates Court before Magistrate Rosenbluth 
this morning. 


As a result of this investigation, your Committee is of 
the opinion that there are many factors connected with 
this situation which gravely menace the freedom of the 
medical profession within legal qualifications for the care 
and treatment of their patients. 


The reason for this belief arises from the fact that the 
entire case is centered around the competency of physicians 
to arrive at conclusions concerning diseased conditions and 
their ability and honesty of purpose in advising treatment 
for such conditions. 


In addition to this your Committee views with grave con- 
cern any action on the part of the authorities which con- 
travenes the inviolability of the confidential relations 
which always have and should obtain between physicians 


and their patients unless such action is directly related to 
the detection or prosecution of crime. In the instance 
before us, there is no evidence whatever that the seizure 
of any records other than those directly connected with the 
alleged breach of law could in any way have a bearing upon 
that particular issue. 


Under these circumstances, the Committee recommends 
that the Academy register its apprehension that unless 
adequate steps are taken to prevent similar conditions aris- 
ing in the future, there exists a definite threat against the 
public good and a serious menace to the rights and privi- 
leges of the medical profession as granted by law. 


It further recommends that the Academy register its pro- 
test against any action by those in authority which may 
result in an unwarranted interference with the freedom 
of physicians engaged in the lawful practice of medicine or 
the violation of the privileged character of all records per- 
taining to the relation of a physician and his patient, except 
in the detection or prosecution of crime. 
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This report is submitted to the Council with the recom- 
mendation that it be approved and published in the Acad- 
emy Bulletin. 


In adopting and approving the report of the sub-com- 
mittee, the Council on April 24th, studied with attention 
the correspondence between the Committee and the Police 
Commissioner and voiced its appreciation of the Commis- 
sioner’s willingness to cooperate in protecting the interests 
of the public and of the medical profession in their mutual 
relations. 





AFTERNOON LECTURES 


COMMITTEE ON MEDICAL EDUCATION 


FouRTH SERIES OF AFTERNOON LECTURES—1929-1930 


November 
1st—Interpretation of kidmey function in clinical practice. 
Dr. Herman O. Mosenthal. 
8th—Parasitology from the clinical standpoint. 
Dr. F. W. O’Connor 
15th—Present day treatment of syphilis with a consideration of the com- 
parative value of remedies employed. 
Dr. Jay F. Schamberg, Philadelphia. 


22nd—The relation of orthopedics to pediatrics. 
Dr. Frank R. Ober, Boston. 


December 
6th—The psychic factor in cardiac disorders. 
Dr. Lewis A. Conner. 


13th—Acidosis and the water exchange. 
Dr. John P. Peters, New Haven. 


20th—Inheritance as a factor in disease. 
Dr. Raymond Pearl, Baltimore. 


January 
10th—Cancer as a world problem in relation to preventive medicine, periodic 
examinations and public health. 
Dr. Joseph C. Bloodgood, Baltimore. 
17th—Causes and treatment of failing circulation in middle life. 
Dr. David Riesman, Phildelphia. 
24th—The Eye in relation to general medicine. 
Dr. Edgar S. Thomson. 


February 

7th—The Diagnosis and treatment of meningococcus meningitis. 
Dr. Stafford McLean. 

14th—The premarital examination and conjugal adjustments. 
Dr. Robert L. Dickinson. 


21st—Mental hygiene. 
Dr. Arthur H. Ruggles, Providence. 


28th—Specific hypersensitiveness as a cause of symptoms in disease. 
Dr. Arthur F. Coca. 
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March 


7th—The treatment of nephritis. 
Dr. Rolfe Floyd 

14th—The diagnosis and treatment of cerebral neoplasms. 
Dr. Charles A. Elsberg. 

2ist—Obstetric subject. 
Dr. Benjamin P. Watson. 


28th—The treatment of general infections of the bloodstream. 
Dr. Alphonse R. Dochez. 


April 
4th—Diseases of the arteries of the extremities and their treatment. 
Dr. Leo Buerger. 


11th—Drug addiction. 
Dr. Alexander Lambert. 





LIBRARY NOTES 
LIBRARY HOURS DURING THE SUMMER 


From June 15 until September 15 inclusive, the Library 
will be open on week days from 9 a. m. to 5 p. m., on Wed- 
nesdays from 9 a. m. to 10:30 p. m., and on Sundays from 
10 a. m. to 5 p. m. 





LIBRARY NOTES 


AN 8S. 0. 8. FROM VENICE 380 YEARS AGO 


In the Venetian palace of The New York Academy of 
Medicine on Fifth Avenue there reposes among other an- 
tique book treasures a fine volume printed in Venice in 
1549. On the title page of this folio there is a printer's 
device which we here reproduce. It displays proudly a 
large 8S. O. S. 
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The question arose as to its possible connection with the 
familiar symbol by which ships in distress signal for help, 
to “Save Our Souls” as it is popularly put. Did the Vene- 
tians of the time of Titian’s masterpieces, when they in- 
deed “ruled the waves” know our S. O. S.? It does look so 
There it is closely interlinked with the growths of the 
earth and the anchor of the ship. From its center there 
rises in a conical bundle the distressed vibrations crying 
for help, explained in the inscription on the ribbon: “In 
tenebris fulget,” it sparkles in the dark. And perhaps in 
the little flying things around the S. O. 8. can we see antici- 
pations of help brought through the air? A very tempting 
theory! 


But alas there is the scientific bibliographer immedi- 
ately ready to destroy so pretty an explanation. He says 
that O.S.M. is a familiar mark of a famous publisher of 
Venice, one Octavianus Scotus of Modena, who issued many 
fine books more than 400 years ago. Other bearers of the 
name Scotus followed him in the business, so one Jerome 


in 1549, the date of our book and in the device he linked 
his S with that of his famous predecessor O.S. Too bad, 
it would have made such a pretty vignette on the Academy 
of Medicine’s stationery for S. O. S. calls to its friends for 
aid in the acquisition of new treasure books. 


ARNOLD C. KLEBS. 





RECENT ACCESSIONS TO THE LIBRARY 


Adler, A. Die Technik der Individualpsychologie. 
Miinchen, Bergman, 1928, pt. 1. 

Anderson, H. B. The facts against compulsory vaccination. 
N. Y., Citizens med. ref. bur., [1929], 127 p. 

Bakker, C. Volksgeneeskunde in Waterland. 
Amsterdam, Paris, 1928, 631 p. 

Ball, J. M. The sack-’em-up men. 
Edinburgh, Oliver, 1928, 216 p. 

Barry, I. Portrait of Lady Mary Wortley Montague. 
[London], Benn [1928], 294 p. 

Birk, W. Leitfaden der Kinderheilkunde. Teil 2. Kinderkrankheiten. 
3. Aufl., Berlin, Marcus, 1928, 384 p. 

Birkenhead, F. E. S., Ist Earl. More famous trials. 
London, Hutchinson, [1928], 310 p. 

Blatz, W. E. & Bott, H. M. Parents and the pre-school child. 
London, Dent, 1928, 306 p. 

Blondel, C. The troubled conscience and the insane mind. 
London, Paul, 1928, 91 p. 

Boas, F. Materials for the study of inheritance in man. 
N. Y., Columbia Univ. Pr., 1928, 540 p. 

Boeckh, G. Die kritischen Jahre der Frau. 
Stuttgart, Strecker, [1928], 111 p. 

Borderieux, C. Almost human. 
London, Bell, 1928, 78 p. 

Bragg, (Sir) W. An introduction to crystal analysis. 
London, Bell, 1928, 168 p. 

Brain, W. R. & Strauss, E. B. Recent advances in neurology. 
Phil., Blakiston, 1929, 412 p. 

Buschan, G. Im Anfang war das Weib. Neue Beitriige zur Menschen- 

und Vélkerkunde. 

Dresden, Reissner, 1927, 3 v. 

Burns, D. An introduction to biophysics. 
2. ed., London, Churchill, 1929, 580 p. 

Chadwick, M. Difficulties in child development. 
London, Allen, [1928], 411 p. 

Coghill, G. E. Anatomy and the problem of behaviour. 
Cambridge [Eng.], Univ. press, 1929, 113 p. 

Cole, S. W. Practical physiological chemistry. 
8. ed., Cambridge, Heffer, 1928, 479 p. 

Critchley, M. Mirror-writing. 
London, Paul, 1928, 80 p. 

Cruchet, R. Encephalite épidemique. 
Paris, Doin, 1928, 133 p. 

Danckwortt, P. W. Lumineszenz-Analyse im filtrierten ultravioletten Licht. 
Leipzig, Akad. Verlagsgesellschaft, 1928, 106 p. 
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Darwin, L. What is eugenics? 
London, Watts, 1928, 88 p. 
Dawson, W. S. Aids to psychiatry. 
2. ed., London, Balliére, 1928, 312 p. 
Descoeurdes, A. The education of mentally defective children. 
London, Harrap, [1928], 312 p. 
Dorsey, G. A. The evolution of Charles Darwin. 
London, Allen, [1928], 300 p. 
Douthwaite, L. C. Mass murder. 
N. Y., Holt, [1929], 313 p. 
Forrester, C. R. G. Imperative traumatic surgery. 
N. Y., Hoeber, 1929, 464 p. 
Francé, R. H. Der Organismus: Organization and Leben der Zelle. 
Miinchen, Drei Masken Verlag, 1928, 296 p. 
Grenfell, (Sir) W. T. Labrador looks at the Orient. 
London, Jarrolds, [1928], 102 p. 
Gunter, F. E. Tuberculin in practice. 
London, Gregg, [1928], 102 p. 
Haab, O. An atlas of ophthalmoscopy. 
London, British optical assoc., [1928], 230 p. 
Haldane, J. S. Gases and liquids. 
Edin., Oliver, 1928, 334 p. 
Halliburton, W. D. & McDowall, R. J. S. Handbook of physiology. 
18. ed., London, Murray, [1928], 902 p. 
Hammer, B. W. Dairy bacteriology. 
N. Y., Wiley, 1928, 473 p. 
Hari, P. Kurzes Lehrbuch der physiologischen Chemie. 
3. .. Aufl, Berlin, Springer, 1928, 407 p. 
Haskins, C. H. Studies in the history of mediaeval science. 
2 ed., Cambridge, Harvard Univ. pr., 1927, 411 p. 
Hopewell-Ash, E. On keeping our nerves in order. 
London, Mills, [1928], 126 p. 
Hutton, (Mrs.) I. E. With a woman’s unit in Serbia, Salonika and Sebas- 
topol. 
London, Williams, [1928], 302 p. 
Tbotson, E. C. B. Partnerships, combinations and antagonisms in disease. 
Phil., Davis, 1929, 348 p. 
Index (An) of symptomatology...Edited by H. L. Tidy. 
Bristol, Wright, 1928, 710 p. 
Jung, C. G. Contributions to analytical psychology. 
London, Paul, 1928, 410 p. 
Kelley, I. V. Questions and answers for nurses. 
Ph&., Saunders, 1929, 354 p. 
Kliiver, H. Mescal, the ‘divine’ plant and its psychological effects. 
London, Paul, 1928, 111 p. 
Lecher, E. Lehrbuch der Physik fiir Mediziner, Biologen und Psychologen. 
5..Aufi., Leipzig, Teubner, 1928, 469 p. 











RECENT ACCESSIONS 


Lereboullet, P. & Boulanger-Pilet, G. Manuel clinique et thérapeutique de 


la diphtérie. 
Paris, Baillitre, 1928, 321 p. 
Lewis, (Sir) T. Clinical electrocardiography. 
4. ed., London, Shaw, 1928, 128 p. 
Lord, F. T. Pneumonia. 
[2. ed.?], Cambridge, Harvard Univ. pr., 1929, 84 p. 
Low, B. Psycho-analysis and education. 
N. Y., Harcourt, 1928, 224 p. 
Lowry, G. A place among men. 
London, Mondiale, [1928], 73 p. .... 
Mairet, P. A B C of Adler’s psychology. 
N. Y., Greenberg, [1929], 116 p. 


Malinowski, B. The sexual life of savages in north-western Melanesia. 


London, Routledge, 1929, 505 p. 


Marinus, D. Alloquia; experiences & some reflections of a medical prac- 


titioner. 
London, Daniel, [1928], 151 p. 
Minor, W. E. Clinical proctology. 
St. Louis, Mosby, 1929, 258 p. 


Monar, C. L. & Béhme, A. In vier Wochen nicht mehr nerviés. 


Oldenbourg i. O., Schwartz, [1928], 164 p. 


Montague, J. F. Taking the doctor’s pulse, and another essay. 


Phil., Lippincott, [1928], 44 p. 


Prince, M. Clinical and experimental studies in personality. 


Cambridge, Sci-art pub., 1929, 559 p. 
Pryde, J. The A B C of vitamins. 
London, Hamilton, [1928], 128 p. 


von Richter, V. Chemie der Kohlenstoffverbindungen oder organische 


Chemie. 


12. Aufl. Bd. 1, Leipzig, Akad. Verlag.. .1928, 882 p. 


Rolleston, (Sir) H. D. Aspects of age, life and disease. 
London, Paul, 1928, 304 p. 
Romeis, B. Taschenbuch der mikroskopischen Technik. 
12...Aufl., Miinchen, Oldenbourg, 1928, 717 p. 
Schleip, K. & Alder, A. Atlas der Blutkrankheiten. 
2. Aufl. Berlin, Urban, 1928, 174 p. 
Schoen, M. The problem of fermentation. 
London, Chapman, 1928, 211 p. 
Schreiber, G. La médicine préventive usuelle. 
Paris, Masson, 1928, 384 p. 
Sharpe, W. & Sharpe, N. Neurosurgery. 
Phil., Lippincott, [1928], 762 p. 


Simms, W. & Norman, H. W. Manual of dental prosthetics. 


Manchester, Sherratt, 1928, 346 p. 
Singer, G. Die Reizkérperbehandlung des Diabetes. 
Berlin, Urban, 1929, 200 p. 
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Stenvers, H. W. Réntgenologie des Felsenbeines und des bitemporalen 
Schiidelbildes. 
Berlin, Springer, 1928, 278 p. 
Stevens, E. F. The American hospital of the twentieth century. 
3. ed., N. Y., Dodge, 1928, 549 p. 
Stillson, W. C. Dental anatomy. 
Phil., Saunders, 1929, 280 p. 
Stitt, E. R. The diagnostics and treatment of tropical diseases. .. 
5. ed., Phil., Blakiston, [1929], 918 p. 
Stoloff, C. I. Your teeth. 
N. Y., Dutton, [1929], 224 p. 
Textbook, (A) of medicine...Edited by J. J. Conybeare. 
Edinburgh, Livingstone, 1929, 976 p. 
Verain, M. & Chaumette, J. Le pH en biologie. 
Paris, Masson, 1928, 159 p. 
Weiss, H. B. & Isaacs, R. Manual of clinical and laboratory technic. 3. ed. 
Cincinnati, Cincinnati general hospital, 1927. 78 p. 
White, R. P. The dermatergoses, or occupational affections of the skin. 
3. ed. 
London, Lewis, 1928, 734 p. 
Widdowson, T. W. Notes on dental anatomy and physiology and dental 
histology (human and comparative). 
5. ed., London, Bale, 1928, 588 p. 
Willstitter, R. Untersuchungen iiber Enzyme. 
Berlin, Springer, 1928, 2 v. 





PROCEEDINGS OF ACADEMY MEETINGS 
APRIL 
Statep MEETINGS 
Thursday Evening, April 4, at 8:30 o’clock 
Program presented in cooperation with the Section of Pediatrics 


ORDER 
. Executive Session 
Election of Fellows 


II. Parer or THE EvENING 
Studies in the experimental production of abscess of the lung, Elliott 
C. Cutler, Professor of Surgery, Western Reserve Medical School, 
Lakeside Hospital, Cleveland (by invitation) 
Discussion, H. A. Bray, Superintendent, New York State Hospital 
for Incipient Tuberculosis, Ray Brook, New York (by invitation) 


. Executive Sesstion—Section oF Pepiatrics 
Nomination of officers and Advisory Committee 
Thursday Evening, April 18, at 8:30 o’clock 
Tue Eicutn Harvey Lecrore 
The pathogenesis and transmission of tuberculosis 
Eugene L. Opie 
Professor and Director of the Department of Pathology, School of Medi- 
cine, and Director of Laboratories, The Henry Phipps Institute for the 
Study, Treatment and Prevention of Tuberculosis, University of Penn- 
sylvania 
Peyton Rous, President Philip D. McMaster, Secretary 
Harvey Society Harvey Society 
This lecture takes the place of the second Stated Meeeting of the 
Academy for April. 
Section oF DerMATOLOGY AND SYPHILIS 
Tuesday Evening, April 2, at 7:45 o’clock 
ORDER 


. Pres—NTATION OF PATIENTS 
(a) Cases from the Post Graduate Medical School and Hospital 


(b) Miscellaneous cases 
II. Discussion 
III. Executive Session 
Nomination of officers and Advisory Committee 


Nore:—The examination of cases is limited to members and their invited 
guests. 
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Section or SurcEery 
Friday Evening, April 5, at 8:30 o’clock 


ORDER 


. Reapinc oF THE MINUTES 


. Presentation or Cases 


a. 1. Fracture of humerus with non-union 
2. Osteomyelitis of femur with secondary diagnosis of chondro- 
dysplasia, James H. Heyl (by invitation) 
b. Carcinoma of sigmoid colon, delayed diagnosis, John J. Wester- 
mann, Jr. 
c. 1. Acute hemorrhagic pancreatitis complicating cholelithiasis. 
2. Primary typhoid empyema of the gali-bladder, Phillip J. Lipsett 


. Paper or THE EvENING 


On the possibility of relieving some kinds of abdominal pain by the 
section of the sympathetic rami-communicantes, F. A. C. Scrimger, 
Montreal (by invitation) 


. Gewerat Discussion 


. Executive Session 

Nomination of officers and Advisory Committee 
Section or NEvRoLoGy AND PsycCHIATRY 
Tuesday Evening, April 9, at 8:30 o'clock 


ORDER 


. Reaprne or THE MINUTES 


. Cursico-PatHonocicat Pres—ENTATION 


Brain abscess following pyemia of many years’ duration, Charles 
Davidson (by invitation) 


. Papers oF THE EVENING 


a. The study of normals, Theodore H. Weisenburg, Philadelphia (by 
invitation) 

b. Adaptation of the nervous system following lesions of the brain, 
Theodore H. Weisenburg, Philadelphia (by invitation) 

Discussion, Frederick Tilney, Smith Ely Jelliffe, Walter Timme, Louis 
Casamajor, Michael Osnato 

. Executive Session 

Nomination of officers and Advisory Committee 


Section or OToLocy 
Friday Evening, April 12, at 8:30 o’clock 


ORDER 


. Reapinc oF THE MINUTES 


. Presentation or Cases 
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. Paper oF THE EveNnING 


Surgical anatomy of the temporal bone—lantern demonstration, George 
E. Shambaugh, Chicago (by invitation) 


. Gewerats Discussion 


. Executive Session 
Nomination of officers and Advisory Committee 


Section or OPHTHALMOLOGY 


Monday Evening, April 15, at 8:30 o’clock 


ORDER 


. Reapinec or THE MINUTES 


. Cirnicat Cases 


a. Presentation of a case of hereditary nystagmus, Willis S. Knighton 
(by invitation) 

. Papers oF THE Eveninco (9 p.m.) 

a. Hemorrhages in the fundi in hypertension, Fritz Lange, Munich 
(by invitation) 

b. Dermatology of the eye, Charles Mallory Williams 

c. Ocular pathology of periarteritis nodosa, Isadore Goldstein, David 
Wexler (by invitation) 

. Executive Session 

Nomination of officers and Advisory Committee 


Section or MEDICINE 
Tuesday Evening, April 16, at 8:30 o’clock 
ORDER 


Program presented by the Medical Staff of Mt. Sinai Hospital 


. Papers oF THE EveNING 


a. The cause of right heart hypertrophy and right heart failure in 
kyphoscoliosis, George Baehr 
b. Aspiratory pulmonary suppuration: clinical and experimental, J. 
Harkavy 
. A study of hypertension. Characteristic electrocardiographic and 
roentgenographic findings with their prognostic significance, Arthur 
M. Master. 
d. The natural history of acute glomerulonephritis, Eli Moschcowitz 
. Distribution of bacteria in the blood stream, R. Ottenberg 
The excretion of neutral red in the stomach in achylia gastrica, 
Asher Winkelstein 
. Visceral crises of the erythema group, Daniel Poll 
. Polyarthritis from wound infections, B. S. Oppenheimer 
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. Discussion 
. Executive Session 
Nomination of officers and Advisory Committee 
Section or Genrro-Urtnary SurGcEery 
Wednesday, April 17 
Afternoon Program 


2-4 o’clock—Surgical clinics, The Long Island College Hospital, Henry 
Street, Brooklyn; The Brooklyn Hospital, Raymond Street and De Kalb 
Avenue 

Evening Program 
The New York Academy of Medicine at 8:30 o’clock 


ORDER 
. Reaprne or THE MINUTES 


. Presentation or Cases 
From the Department of Urology, Brooklyn Jewish Hospital 
a. Two interesting cases of kidney disease, Abraham Ravich (by 
invitation) 
From the Department of Urology, Long Island College Hospital 
b. Kidney resection for sacculated calyx, Augustus Harris (by invi- 


tation) 

c. Three cases of uric acid calculi non-opaque to x-rays, Fedor L. 
Senger (by invitation) 

d. Traumatic vesico-rectal fistula; operation and result 

e. The functional capability of dilated ureters, J. Sturdivant Read 

From the Department of Urology, Brooklyn Hospital 

f. Suppurative myositis of the psoas iliacus suggesting renal path- 
ology, W. F. McKenna 

g. Diverticulum of the bladder complicated by carcinoma of cloacal 
origin, Nathaniel P. Rathbun 


. Papers oF THE EvENING 
a. Cytological studies of gonorrhoeal pus, H. L. Wehrbein (by invi- 
tation) 
b. Relation between clinical and histological data in prostatic obstruc- 
tion, W. F. McKenna, James Denton (by invitation) 


. Executive Session 
Nomination of officers and Advisory Committee 
Section oF OrtTHorepic SurGERY 
Friday Evening, April 19, at 8:30 o’clock 


ORDER 
. READING oF THE MINUTES 
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II. Presentation or Cases 
a. Complete dislocation of knee, Edgar W. Weigel (by invitation) 
b. Unusual congenital malformation of spine, Harold D. Corbusier 
III. Papers or THE EveninG 
a. Influenzal fascitis, Samuel Kleinberg 
b. Extra-articular reinforcement for relaxed knee joints, George E. 
Bennett, Baltimore (by invitation) 


IV. Discussion 
V. Executive Session 
Nomination of officers and Advisory Committee 
Section or OssTeTrics aND GYNECOLOGY 
Tuesday Evening, April 23, at 8:30 o’clock 
ORDER 
I. Reapinc oF THE MINUTES 


II. Presentation or Cases 
a. Incarcerated retroversion with pregnancy, Adolph Jacoby 
Discussion, Walter T. Dannreuther 
b. Toxemia of pregnancy with breech presentation and large ovarian 
cyst, Leon S. Loizeaux (by invitation) 
Discussion, Frederic W. Bancroft 


III. Paper or THE EveniInG 
Surgical pathology of peritonitis and puerperal infection, James W. 
Kennedy (by invitation) 
Discussion, Ralph Munson Beach (by invitation), James A. Harrar, 
George W. Kosmak, Royal C. Van Etten 
IV. Genera Discussion 
V. Executive Session 
Nomination of officers and Advisory Committee 
Thomas H. Cherry, Chairman Edwin G. Langrock, Secretary 
45 East 51st Street 515 Park Avenue 
Section or LaryNoLocy anD RHINOLOGY 
Wednesday Evening, April 24, at 8:00 o’clock 
(Please Note Change of Hour) 
Manhattan Eye, Ear and Throat Hospital Night 
ORDER 
I. Reapinc oF THE MINUTES 


II. Presentation oF Cases 
a. Carcinoma of larynx, laryngofissure, E. Ross Faulkner 
b. Myxoma of larynx, Harmon Smith 
c. Hereditary hemorrhagic telangiectasia 
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. Peri-esophageal abscess following foreign body, J. M. Loré 

. Sarcoma of arytenoids and epiglottis, V. G. Smith (by invitation) 
. Adeno-carcinoma of soft palate, J. D. Kelly 

. Angioma of tonsil and epiglottis, E. C. Kern (by invitation) 

. Myxomatous sarcoma of nose, G. Allen Robinson 
i. Ozena, 3 cases, L. Hubert 

. Aneurism of temporal vessels, mistaken for hematoma, C. H. 

Fornell (by invitation) 


. Report or Cases 

a. Abbreviated report on 7 cases of hemorrhage into fatty capsule of 
eye, immediately following pan-sinus operation, J. E. Mackenty 

b. Peritonsillar abscess following introduction of radon seeds for 
hypertrophied tonsils, Samuel McCullagh 

. Exopthalmos due to exopthalmic goiter complicated by frontal 
sinusitis and orbital abscess, Francis W. White 

. Unusual foreign bodies. From the Bronchoscopic Clinic, C. J. 
Imperatori 

. Non-opaque foreign body, right bronchus, multiple abscess, J. M. 
Loré 

. Chronic perichondritis of thyroid cartilage following tonsillectomy, 
Arthur S. Wilson (by invitation) 

g- Rheumatic fever following tonsillotomy, recovery after tonsillec- 
tomy, R. C. Howard 

h. Bilateral branchial fistula, 2 cases, J. D. Whitham (by invitation) 

i. Tuberculosis of tonsil and larynx, H. R. Leshin 

Discussion, George G. Ornstein 

j. Mucocele of frontal (lantern slides), J. G. Strickler (by invitation) 


. DemonsTRaTIONs 
a. Home-made instruments, Harry Neivert (by invitation) 
b. An all-metal tonsil syringe, C. H. Fornell (by invitation) 


. Paper oF THE EventInG 
Embryology of the tonsil, Robert H. Fowler 


. Executive Session 
Nomination of officers and Advisory Committee 





FELLOWS ELECTED APRIL 4, 1929 


George Henry Fox Binghamton, New York 
Morris Aaron Goldberger.........s.ceccescecccecees 145 West 86th Street 
Robert Gutierrez 32 East 65th Street 
John Huggins Harris 200 West 59th Street 
Morris Levine. ..ccccccccccsesccevcees ecccees 5022—14th Avenue, Brooklyn 
Paul Colhoun Morton 419 East 57th Street 
Samuel Alcott Thompson 45 East 62nd Street 








DEATHS OF FELLOWS 481 


DEATHS OF FELLOWS OF THE ACADEMY 


Georce ALEXANDER Macpona.p, M.D., 803 Madison Avenue, New York City; 
graduated in medicine from New York University, New York City, in 1878; 
elected a Fellow of the Academy April 7, 1887; died, April 13, 1929. Dr. 
Macdonald was a Fellow of the American Medical Association, and a mem- 
ber of the County and State Society. 


Francis Wisner Murray, M.D., 7 West 43 Street, New York City; gradu- 
ated in medicine from the College of Physicians and Surgeons, New York 
City, in 1880; elected a Fellow of the Academy April 4, 1889; died, April 
12, 1929. Dr. Murray was a Fellow of the American College of Surgeons, 
a member of the County and State Society, the American Surgical Society, 
International Surgical Society, French Surgical Society and the Surgical 
Society. He was a member of the Alumni Association of New York Hos- 
pital, Consulting Surgeon to New York, St. Luke’s and Goshen Emergency 
Hospitals, also to the Paul Kimball, Lakewood, St. Francis and Pough- 
keepsie Hospitals. 


Ricuarp Waker Boiurne, M.D., 424 Park Avenue, New York City; grad- 
uated in medicine from the University of Virginia, Charlottesville, Virginia, 
in 1905; elected a Fellow of the Academy November 5, 1914; died April 6, 
1929. Dr. Bolling was a Fellow of the American Medical Association, a 
Fellow of the American College of Surgeons, a member of the County and 
State Society, the American Surgical Society, the Surgical Society, the 
Alumni Association of New York and Lying-in Hospitals, Surgeon to St. 
Luke’s and Babies’ Hospitals, Consulting Surgeon to Stamford, Flushing, 
Babies’ and Montclair Hospitals. 





1929 
COMMITTEES OF THE ACADEMY 


Committee on Admission 
ArtHur M. Wauicnt, Chairman 
Ricuarp T. ATKINS 
Harseck HAatstep 
Rotre Froyp 
Henry W. Cave 


Howarp F. SuHattuck 
Frep P. Sottey 

Avexis V. MoscHcow1Tz 
DeWitt Sterren 


Committee on Library 
Russert L. Ceci, Chairman 


Atrrep F. Hess 
J. Ramsay Hunt 


Ernest G. StTittmMan 
Euvcene F. DuBois 


Committee on Public Health Relations 
James Atex. MILLER, Chairman 


Executive Committee 
Samuet W. Lambert 
ames B, Murrxy 
ERNARD SACHS 
Freperic E. Sonpern 


Geo. Davin STEWART 

Puitie Van Incen 

Georce B. WaALtace 

E. H. L. Corwin, 
Executive Secretary 


Cuartes L. Dana 
Lewis F. Frissert 
Cuartes Gorvon Heyp 
Aprian V. S. Lampert 


Committee on Medical Education 
Neus B. Foster, Chairman 


Executive Committee 
Arnotp Kwapp Georce Gray Warp 
Orrin Sace WiGHTMAN 
Frepertck P. Reynotps, 
Medical Secretary 


Hartow Brooxs 
Artuur F. CHace Samuet J. Koprerzxy 
Howarp Fox Emanvuet Lisman 
Wittram_W. Heraicr Joun J. Moorneap 
Lupwic Kast B. S. Oprennermer 
Grace Carstensen, Executive Secretary 


Committee on International Medical Relations 
Samuet J. Koperzxy, Chairman 


Executive Committee 


ConrapD Berens 

C. Cuas. BurtincamMe 
Paoto De VeEccuHI 
Henry H. Forses 


Tuomas J. Harris 
a HeEtp 


Emanvet LisMaN 
Frepertck P, ReyNotps, 
Secretary 


Nominating C itt 


Georce B. Wattace. 
Chairman 





House Committee 


Artuur B. Duet, Chairman 
Royat S. Haynes 

Grorce Davin Stewart 
Watter L. Nixes 


Grorce BaruR 
Haven Emerson 


Committee on Professional Standards 
Samvet W. Lamsert, Chairman 


Epwin Beer 
A. Benson Cannon 
Atrrep T. Oscoop 


Wittram B. Parsons, Jr. 
Bernarp SAMUELS 
Artuur M. WricHt 








